B2

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE

COVER PAGE FOR OFFICIAL USESONLY ©-
Report must be legibie, typed or printed in ink and signed b 5; = '
theptreasurer {or dgesigna gd record keeper) and candidate. y 3. This Statement covers From: Z QB O O’ To: 8 & (Q) O()
Mo a2y Year Mo Day Year
1. Committee |.D. Number 4. Candidate Last Name First Name M.1.

(80053 Baroszak Dewnis (O

. itt -‘——
2. Commities Nanfe .\6 E Ie.C, 4a. Office Sought Including District # or Community Served (If applicable)
Co vl TTES “.{_\.\.7C x (1 ~ \
Das ™1 C fe2\1'aY <CMWALEG S ™

:DQY\Y\ ;\~ 5 l/:)'* B aNas ‘c 4b. Coun(@f)Residence Driver License # {Optional)

AN

5, Committee's Mailing Address 6. Treasurer's Name & Residential Address

@7 MG%{M‘{?T&Z -C&V\AKAQ;\t (§amé7

Area Code and Phone_ £34 1~ A3 -0 Z-c{

Area Code & Phone ( )

if the address in this box is different from the committee Driver License # {Optional)
mailing address on the Statement of Organization, mail may
be serit to this address by the filing official.

7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (If the committee has a
Designated Record keeper)

Cani date CCW\A i‘ckq&@

Area Code and Phone { )} Area Code and Phone {
Driver License # {(Optional}
9. TYPE OF STATEMENT O
: " 9c. Annual Staterment ( Coverage Year'
9a. ﬁPre-Election OR 9b.%F’ost—Electfon ¢ )
. . od. [l Amendment to Campaign Statement {Complete Htem Sa, 8b,
Pre-Election or Post-Election Statement relates to: S¢ or 9e 1o indicate which Statengnent is being amended)
LI Primary ' U General 9e [ Dissolution of Candidate Committee -
£1 convention [ schoot ' Effective Date of Dissolution
| Special [ caucus G U5y vear
i . By checking this item, \We cenrtify that the committee has no assets or
Date of Election, C‘ge”“"” ar Caucus OO nS dete UG e M o N e S o Aot
residual funds must be repdrted on Schedule 1B and the Summary
—Njont Day Year Page.

A commitee that does not have a Reporting Waiver must file all required Camgaign Statements. The Campaign Statements must include all appiicable

Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count agt;amst the $1,000 Reporting Waiver threshold.

iIf any of the information fisted in‘items 2, 4, 5, 6, 7, or 8 has changed since the information was shown on the committee's Statement of Organization, an
amendment to the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not received on or
before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

10. Verification: \We certify that all reasonabte diligence was used in the/breparation of this statement and attached schedules (if any) and to the best of
my‘our knowledge and belief the contenis are true, accurate and compldte.
Date q 7 0 ¢

Current Treasurer or _ \
Designated Record keeper.

- SN 4 i : 9 AMLA . : (KA
_ ype or Print Name ignature Vo Day Year
Depnis L. B k A. & LD ﬁ q 7 oo
Candidate N /NS UI- Lona SZ.a N, AJ0uuads ()« 14, Date
o Type or Print Name signature s Mo Day Year

Authority‘ gfanted under P.A. 388 of 1976 CFR Rev 7/1999




Y
]
$

/50053

o 1. Committee |.D. Number
; 'y
g 2. Committee Name __ :OW\ N )\l\'ﬂﬁz '\.D E[QQ_\_
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections \E )Q,V\\f\{ & L. B ANGSZo
SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS % ¥ Column | Cotumn |l
This Period Cumuiative this election cycle

3. Contributions

a. itemized (Schedule 1A - Column 6) (3a.) § @

b. Unitemized (less than $20.01 each - no Scheduie) {3b) Q

¢. Subtotal of *Contributions" (3c) 3 J (1838 5 50 -O o
4. Other Receipts (Schedule 1A -1, Column 6) 45 & (ﬁ. {(19.} % 6
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) & ﬁ( {20) % 5’?@ . OO

(Add Line 3¢ + Line 4) i
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedute 1-1K, Column 7) 6.) % (ﬁ 2108
7. In-Kind Expenditures {Scheduie 18-IK, Column 8) 7) 3 ¢ (22)%
EXPENDITURES '
8. Expenditures

a. llemized (Scheduie 1B, Column 6) (8a.) § @/

b. itemized Get-Out-the-Vote {Schedule 1B-G) (8b.) § t@{!

c. Uniternized (less than $50.01 each - no Schedule) (8c.) $ a@/\ 4? 4
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) @) § 16\ (238 7: %
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disbursements @
a. ltemnized (Schedule 1C, Column 8) {10a.) §
b. Unitemized (less than $50.01 each - no Schedule) ﬁ
(10b.) §
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS .
(Add Line 10a + Line 10b) J ﬁ
(11) § / (24)8
DEBTS AND OBLIGATIONS : 7
12. Debts and Obligations LF
a. Owed by the Committee (Schedule 1E) (12a) % % 74: x 5/
b. Owed to the Committee (Schedule 1E) é
(12b.) §
BALANCE STATEMENT
13. Ending Balance of last report filed {13y 8 7& kd i [D
{Enter zero if no previous reports have been filed.)
14. Amount received during reporting period 143+ % @/‘
{Line 5, Total Contributions & Other Receipts) z
{15.)=$§ 7(\7 - [ @
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period {(16.3- % 0
(Add fines 9 and 11) >
17. ENDING BALANCE (17) § T - | Cé? *

(Subtract line 16 from line 15)

NOTE: Direct contributions, in-kind contributions, loans, expenditures and outstanding debts count against the $1,000.00 Reporting Waiver threshoid.
All required schedules must be included with this statement. *If your ending balance is negative, please recheck your math.

LFR Rev 7/1583¢-sum

Authority granted under P.A. 388 of 1976




MICHIgAN DEPARTMENT QF STATE

UREALU OF ELECTIONS
CANDIDATE COMMITTEE
COVER PAGE : FOR OFFICIAL USE ONLY
Report must be legible, typed or printed in ink and signed b - " -
theptreasurer {or dgesigna gd recolr)d keeper} and can |date.-y 3. This Statement covers From: \&* 3‘ - c{al To: 7 5{3 O O
. Mo~ Day  Year Mo Day Year
1. Committee |.D. Number /fﬂ &ﬁ 4. Candidate Last Name First Name ML
Panas 20X Dannis W
2. Committes Name a :
! . J(\e i E‘\ Eéj— 4a. Office Sought Including District # or Community Served (if applicable)

g <. ~ S ) N Ty
Coms Disteict 7 Caan’\rf Covnmi 6 (o nal™
QV\V« g 0 Y ‘&V\C‘\“; Lo\k 4b. County of Residence Driver License # (thionai)

ey

5. Committee’s Mailing Address

G Wi BayCilty, MT 43768 | Condidote [33““%

Area Code and Phone f‘i’(’?\ gq 3 ’86 2 L{;
N Area Code & Phone ( } -

If the address in this box is different from the committee Driver License # (Optional)
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Addrféss
Designated Record keeper) 5

Cordidate C&Acﬁ‘\joﬁi

Area Code and Phone { ) : Area Code and Phone (

H

Driver License # (Opticnal)

9. TYPE OF STATEMENT : O
e 9c. Annual Statement ( Coverage Year
9a. ﬁ Pre-Election OR 9b. [ Post-Etection . )
C . od. 0 Amendment to Campaign Statement {(Complete item 9a, b,
Pre-Election or Post-Election Statement relates to: 8¢ or 9e to indicate which Statement is being amended)
E. Primary U General ge [ Dissolution of Candidate Committee
0 convention [I school : Effective Date of Dissolution
O Special [} caucus WIGATT Day Ve
; : By checking this item, \We certify that the committee has no assets or
Date of Llection, Convention or Caucus ogtlstandingg debts, indluding fate filing fees. Mate: The disposition of
OC) residual funds must be reported on Schedule 1B and the Summary
Gh Day ACET Page.

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all applicable

Schedules. Direct contributions, in-Kind contributions, loans, expenditures, and oltstanding debts count agga:nst the $1,000 Reporting Waiver threshold.

i any of the information listed in items 2, 4, 5, 6, 7, or 8 has chan?qd since the information was shown on the committae's Statement of Organization, an
amendment to the Statement of Organization should accornpany this Campaign Statement. If a request for a Reporting Waiver is not received on or
hefore the filing deadline of a required campaign statement, that campaign statement cannot be waived.

mytour knowledge and belief the contents are true, accurate and col i

WML") )6/@44&1&@ Date g a/ H04 s

Current Treasurer or H E}?\ L{
Designated Record kseper D@\‘{\\*ﬁm- VAsZert v
ear

Type or Print Name Signaiure . & [ Day
Candidate D&'\V\iﬁ Lo %ﬁ\/\a62a‘é / MW (. ‘éfw\ﬁ% Date fM 2( ﬂ{ﬁkﬂﬁ

Type or Print Name Signaiure 5] Day Year

10. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules {if any) and to the best of
rﬁlﬁ e,

-Authority granted under P.A. 388 of 1976 CFR Rev 71992




Y‘,--v«. 1. Committee 1.0, Number / 500 5 % o

il —
= MENT OF STATE 2. Commitiee Name Q)VV\VV\Q ‘\j(e’ef_ %6 T—XE_C:\—
MICHIGAN DEPARTMENT A [~
Bureau of Elections :DE(\V\\% L‘D . B’,}-V\C&"‘D Zﬁk
SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column | Column 1t

This Period Cumulative this etection cycle
3. Contributions

o0
a. itemized {Schedule 1A - Column 8) (32.) § 55@

b. Unitemized {less than $20.01 each - no Schedule) (30} $ QQ;-
c. Subtotal of “Contributions” {3c.) $ S,S’@ (1835
4. Other Receipts (Schedule 1A -1, Column 6) 4.} & ¢ {19.) %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 6y s S5O0 (20.) §
{Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column?) 6) % / (2138
7. In-Kind Expenditures (Schedule 1B-IX, Column 6) 7) § @f ' (22.) %
EXPENDITURES
8. Expenditures _ LP 7 7 6 ‘{
a. ltemized (Schedule 1B, Column 6) (8a.) § >
b. lternizéd Get-Out-the-Vote (Schedule 1B-G) (8b.) § ;
c. Unitemized (less than $50.01 each - no Schedulg) (8¢c.) §
. - v
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 8} % LE 7 7 s % L‘" {23.)3%
INCIDENTAL EXPENSE DISBURSEMENTS
{Officehoiders Only)
10. Disbursements é
a. temized (Schedule 1C, Column 8) {102} $ >
h. Unitemized (less than $58.01 each - no Schedule
nitemized (les $ )} (10b) 5 @
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b) é
(1.} § (24.) %

DEBTS AND OBLIGATIONS

12. Debts and Obligations -
(12a) % %7 L’t“ 45/

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E) . (126} $ 4 é
BALANCE STATEMENT
13. Ending Balapce of Iagt report filed (13} & {
1 e et o preios e e peen ) wres___ 55000
{Line 5, Totai Con-trlbutlons & Other Recelipts) (5= § 5‘5’0 . G é
Ig iﬁ%ﬁlﬁ:ﬁignﬁﬁ:}g ?ggo:t?ng period {(16.)- % 47 7-»% L"
17. ENDING BALANCE ary s 13\ !

{Subfract line 16 from line 15)

NOTE: Direct contribuiions, in-kind contributions, loans, expenditures and outstanding debts count against the $1,000.00 Reporting Waiver threshold.
All required schedules must be included with this statement. *i your ending balance is negative, please recheck your math.
CFR Rev 7/11999¢-sum Authority granted under P.A. 388 of 1976




prry MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEM'ZED CONTRIBUTIONS 1. Committee |.D. Number /ﬁa 5’3

c ANDS"()::-EED gl(-)f\ﬂhAlTTEE 2. Committee Name C\OM\'\I\’QC q@ E(eé\” ,DQV\VQLCI (> %ﬁmﬁ&

Enter contributor's name and address. If confribution is from an individual, enter last name, first namé, 6. Amount 7. Cumutative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee. (PAC} Report g]] contributions from committees regardless of amount. Contributor (Through
date of receipt }
3. Contribution # 1 PAC Receipt? O YES 4. Date of Receipt $ &0
ﬁ} b
Name: Bo.\/ Cooom Re?O\C)\(CQV\ Eﬁ(‘%f .
. p— ~ . 4 @
Address: S G XYVNGEA %RY G "‘W N 41%70
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business Address i
Type of Contribution: ,@' Direct [0 Loan from a person - [ Fund Raiser
3. Contribution #2 PAC Receipt? O YES 4. Date of Receipt ﬁ QQ

Neme: | nowas LO. Niewmonn
Address: 4@5% A\\QV\ Cj\ &Y Ci’\‘\/ ML J{% 76&7

5. If over $100.00 cumulative, please provide:

OCccupation Employer

Business Addres;s

Type of Contribution: XDirect ) O Loan from a person ’ O Fund Raiser
3. Contribution # 3 PAC Receipt? O YES 4. Date of Receipt

Name:

Address:

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address .

Type of Coniribution: [ Direct [T Loan from a person [ Fund Raiser
3. Contribution # 4 PAC Receipt? [ YES 4. Date of Receipt

Name:

Address:

5. i over $100.00 cumulative, please provide:

Qccupation Employer
Business Address
Type of Contribution: [ Direct {1 Loan from a person [0 Fund Raiser .

Page Subtotai

Grand Totat of Al Schedules 1A Jé[ &
(Complete on last page of Schedule) 550
&
P550°

Enter this total on
line 3a of
Summary Page

Page ( of ( Authority granted under P.A. 388 of 1976 CFR 4/2000-c-1a




MICHIGAN DEPARTMENT OF STATE

% Bureau of Elections
ITEMIZED EXPENDITURES ¢ constet. .t [SCO55 |
CANDID AT!EJ COMMITTEE 2. Committee Name Commi %ee, ’\'O E%C-& (De&\\n{&ﬁ [J*-\’ &1“\ 0\520&(

3. Name and address of person or vendor to whom paid

4. Purpose (Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)

Expenditure #1

name St Sans A&M& e Clob
sess 5% S hang oot
Bay Cily, MT 44702

O Fund Raiser

Purpose: Ag\)eﬁ\f‘{é‘\ V“j{\ ‘#35 a2
Expenditure Code E_E é/ a}

E1 Check box if this expenditure is payment
of debt or obligation reported on previous
statement

Expenditure #2 _

veme Piz2a EXPTESS

Address \CD (;,.k Ko‘:’;é\\)ﬁz—‘ké
@)4\(3 C}*Yy T NG 10

Fund Raiser

| Expenditure Code E’_ 7/)"!‘

s 50
Purpose: p\\“z—zq ﬁé@

E1 Check box if this expenditure is payment
of debt or obligation reported on previous
statement

e St Theatrer
Address q‘B w@é(/\(( V%S(@‘(\
‘ BLFund &\(C{#\( 9 t;-g A{\% 76 %

Raiser

Purpose: ‘Re\r{w\\ 7 /} 4 1& 100 @t

e
Expenditure Code KK

3 Check box if this expenditure is payment
of debt or chligation reported on previous
statement

Expenditure #4

Name U 6 N ?@5& 0’@\\ .
Address \-&C\( CE{'Y

\SZ Fund Raiser

Purpose: é""&\/"\go? 7/ q %ﬁ q % G(Q—
Expenditure Code M |

] Check box if this expenditure is payment
of debt or obligation reported on previous
statement

Expenditure #5

Name O_g?*( cepaX #H \chﬁ

‘Address /;( [40 b-)\i \ACT QQQA
id Fund %;:{ C:\F\Y’ m ;—(%7éé

= r N ZTNE
Purpose: F(\{ex\ (Q{O |G 7/10

Expenditure Code

[0 Check box if this expenditure is payment
of debt or obligation reported on previous

statement )
Subtotal this page &# 4 67" &L_

Grand Total of all Schedules 1B
(Complete on last page of Schedule)

i 1
Enter this total

. oniine 8a of
Summary Page

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 1 of Z Authority granted under P.A. 388 of 1976 CFR Rev 7/1899¢-1b




MICHIGAN DEPARTMENT OF STATE
Py Bureau of Elections

ITEMIZED EXPEN[?lITURES  commteet b ey 15 00 53
CANDSI.g:'EIED ch:IBEMl\ﬁTTEE 2. Gommittee Name é‘?""\\‘%@@ JTD E‘&ﬂ' Yonnis L [24 M%QQ

3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Date &, Amount
: may assign an Expenditure Code)

_ Expenditure #1

e il i b MOt o Cibles, |
Address ( e LW a;% (. TN "VOV\ Expendiure Cods ﬁ 7 /P‘([ &O c;(;
\f Q F\‘Y W L‘Fg 70 % [l Check box if this expenditure is payment

of debt or obligation reported on- previous

[0 Fund Raiser

statement
Expenditure #2
Name Purpose:
Address

Expenditure Code

[ Check box if this expenditure is payment

{1 Fund Raiser of debt or obligation reported on previous

statement
Expenditure #3
Name Purpose:
Address

Expenditure Code

E1 check box if this expenditure is payment

[ Fund Raiser of debt or obligation reported on previous

statement
Expenditure #4
Name Purpose:
- Address Expenditure Code

1 Check box if this expenditure is payment

[ Fund Raiser of debt or obligation reported on previous

statement

Expenditure #5

MName Purpose:

Address
Expenditure Code

C] Fund Raiser O Check box if this expenditure is payment
of debt or obligation reported on previous
statement

Subtotal this page O .-

Grand Total of all Schedules 1B
(Complete on last page of Schedule) 47 7 5[€

Enter this total
on line 8a of
- Summary Page

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page . of Z- Authority granted under P.A. 388 of 1976 CFR Rev 7/1989¢-1b




% Bureau of Elections
DEBTS AND OBLIGATIONS
SCHEDULE 1E

CANDIDATE COMMITTEE

1. Committee |.D. Number

MICHIGAN DEPARTMENT OF STATE

(50053

2. Committee Name Coyvam e 1o E‘ec‘ﬁ‘ ]Desnn\% L Ba'naﬁv ch,\@

This Sghedule itemizes:
a. /&fDebts and obligations owed by or forgiven the committee

OR

b. O Debts and obligations owed 1o or forgiven by the committee.
{Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is owed.

Check box fo indicate whether debt is owed to an
incorporated business. If debt is a bank loan, please
provide information regarding the endorsers or

| guaraniors, if any.

4. Type of Obligation

{Indicate type and you may

assign an expenditure code)

5. Indicate date debt was
incurred

8. Indicate original amount

of debt

7. Date and amount of
each payment

8. Cumulative
payment to
date on debt

9. Outstanding
Balance at
close of this
period (ltem 6
minus ttem 8)

if bank loan, name of endorser or guaranioe:

Amount Endorsed: § -

Debt #1 Corp? [ Yes 4. Type: [ 1§
Owed to or by: :
— E L Code i 55
. S~ t E § Lo
%\“\5 « Mé m 5. Date Debt Was Incurred: I $ ) l—i
, |~ - $ $_bt i -
6. Originat Amount of Debt: I 1%
- 1 FORGIVEN
$ % 7f‘£~ . L{‘ > /18
If bank loan, name of endarser or guarantor: Amount Endorsed: $
Debt #2 Corp? [ ves 4. Type: [ 1§
Owed to or by:
Code [
5. Date Debt Was Incurred: ;I 1%
5
6. Qriginal Amount of Debt: I
$ [ FORGIVEN
AR
i bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Corp? [ Yes 4. Type: [
Owed to or by:
Q Or by Code I /i %
5. Date Debt Was Incurred: {8
6. Qriginal Amount of Debt: I3
' ] FORGIVEN
$ [ s

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page Subtotal (Outstanding debt)

37445

Grand Total of all Schedules 1E
{Complete on last page of Schedule showing amounis owed by or to the committee)

D74 45

A debt or obligation must be shown on fhis Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page l of ! Authority granted under P.A. 388 of 1976

CFR

REV 711929¢c-1e

Enter this total
on line 12a
“owed by or
line 12b "owed
to" of the
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

Report must be legible, t

ped or printed in ink and signed by
the treasurer (or designated record keeper) and candidate.

1. Committee 1.D. Number
150053

2. Committee Narne
COMMITTEE T0O ELECT DENNIS W.
BANASZAK 7TH DISTRICT COQUNTY

5. Committee’s Mailing Address
617 14TH STREET

BAY CITY, MI 48708
Area Codeand Phone___(517) £03-8024

If the address in this box is different from the committee
mailing address on the Statement of Qrganization, mail may
be sent to this address by the filing offictal.

COMMISSIONER BAY

FOR OFFICIAL USE ONLY
3. This Statement covers From: /1/ i 999 To: a )[ 3 ! /19 g 9
0 ay ear ay ear
4. Candidate Last Name First Name M.L
BANASZAK - DENNIS W

4a. Office Sought Including District # or Community Served (if applicable)
COUNTY COMMISSIONER - 7TH DISTRICT
4b. County of Residence Driver License # {Optional)

6. Treasurer's Name & Residential Address
CANDIDATE

Area Code & Phone
Driver License # (Optional)

7. Treasurer's Busine#s Address
SAME AS ABQOVE

Area Code and Phone { ) -

= e
9. TYPE OF STATEMENT

9a. 3 Pre-Election OR

Pre-Eiection or Post-Election Statement refates to:

Date of Election, Convention or Caucus

Month Liay Year

;‘ Driver [igense ¥ {optonal

gb. [ Post-Election

or
O Primary O General
. ge. [ Dissolution of Candidate Committee
O convention 0 school _ i )
Effective Date of Dissolution
[ special O caucus _
"Month Day Year

‘Add

8. Designated Recordkeeper's Name and Malling
Designated Recordkeeper)

SAME AS ABOVE

—i,

Area Code and Phone ( ) - R

oc. I Xkbnual Statement (18_9 9Coverage Year)

gg O Amendment to Campaign Statement (Complete ltem 9a, 9b,

n
9e to indicate whi§1 Statement is being amended)

By checking this item, 'We certify that the committee has no assets or

olUtstanding debts, including late filing fees. Note: The disposition of

gasrdual funds must be reported on Schedule 1B and the Summary
age.

A committee that does not have a Reporting Waiver must file all
Schedules. Direct contributions, in-kind contributions, ioans, ex ¢
If any of the information listed in items 2, 4, 5, 6, 7, or 8 has changed since the information was shown on
amendment to the Statement of Organization shoutd accompany
before the filing deadline of a required campaign statement, that

required Campaign Statements. The Campaign Statements must include all aﬁnpiicable

penditures, and outstanding debts count a%.lamst the 31,000 Reporting Waiver threshold.
! e committee’s Statement of Organization, an

his Campaign Statement. If a recluest for a Reporting Waiver is not received on or
campaign statement can not be waived.

10. Verification: \We certi 3
my\our knowledge and belief the contents are

Current Treasurer or

that all reasonabie diligzence was used in the prepargtion of this statement and attached schedules (if any) and to the best of
rue, accurate and complete.

Candidate Dennisg W.

Designated Recordkeeper Dennis EI 13,=m nazal
ype or Print Name

Banaszak,

31 2000

1ype or Frinf Name

‘-Slﬂnature -

Day TE

Authority granted under P.A. 388 of 1976

CFR  Rev ar97




)

MICHIGAN DEPARTMENT OF STATE /500 5’8

it

1. Commitiee {.00. Number

Bureau of Elections

2. Committee Name

Connmadtee 1o Elect Dennis 13- Praemk

T D\f ‘55}‘(‘\! ¥ (o ov\j\‘y CZ)WM\% Syon el

RECEIPTS Column | Column I}
This Period Cumulative this election cycle
3. Contributions
a. Hemized {Schedule 1A - Column 6) (3a) § /é
b. Unitemized (less than $20.01 each - no Schedule) (3b.) @/
¢. Subtotal of "Contributions" {(3c) § . @’ {(18.) %
4. Other Receipts (Schedule 1A -1, Column 8) 4) % é{ (19.) %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) % @/ (208
(Add Line 3¢ + Line 4) : 4
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Scheduie 1-K, Column 7) 6) 3 & 21) %
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) 7) 3% d (22.) %
EXPENDITURES
8. Expenditures
a. ltemized {Schedule 18, Column 6) 8a.) $ &
b. Itemized Get-Out-the-Vote (Schedule B-G) (8b.) $ 2
c. Unitemized (iess than $50.01 each - no Schedule) {8c.) § /45
9. TOTAL EXPENDITURES {Add Line 8a + Line 8b + Line 8¢} 8) % é/ (23)3%
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements
a. Itemized (Schedule 1C, Column 6) (102.) 8 g
b. Unitemized (less than $50.01 each - no Schedule) (10b.) $ ,é@{}
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS (1) % - @4)s
{Add Line 10a + Line 10b)
DEBTS AND OBLIGATIONS
12. Debts and Obligations (123 ) $ 8 74 -45
a. Owed by the Committee (Schedule 1E) ’
b. Owed to the Committee (Scheduie 1E) (12b.) §
BALANCE STATEMENT
13. Ending Balance of iast report filed [ cu 7 O
{Enter zero if no previous reports have been filed.) (13.) % .
14. Amount received during reporting period
{Line 5, Total Contributions & Other Receipts) (14.) + O
15. SUBTOTAL Add lines 13 and 14 (15.) = | Q7 D
16. Amount expended during reporting period I )
{Add lines 9 and 11) (16.) - \q ‘ ~ 7 O (66& j—E
17. ENDING BALANCE @/ :
{Subtract line 16 from line 15) {1708 54 : *

NCTE: Direct contributions, in-kind contributions, loans, expenditures and outstanding debts count against the $1,000.00 Reporting Waiver threshold.

All required schedutes must be included with this statement. *If your ending balance is negative, please recheck your math.

CFR Rev 8/97 Authority granted under P_A. 388 of 1976




iy MICHIGAN DEPARTMENT OF STATE
JaTh Bureau of Elections

\:? 1. Committee 1.D. Number 'l : 5@0 5 8
2. Committee Name C@‘\ﬁﬂ}ee '\o EICE? ﬂhn‘isb Ehmemkm D%Eﬁm &(@U&\*\{G\MM‘\ s9pvel

This Schedule itemizes:

a. [1Debts and obligations owed by or forgiven the committee OR b. [0 Debts and obiigations cwed to or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)
Mw
3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumuiative | 8. Outstanding
financial institution to whom debt is owed. | (Please indicate type and you each payment payment to Baiance at close
may assign an expenditure date on debt of this period

Check box to indicate whether debt is owed to an. code} {Item8 minus
incorporated business. If debt is a loan, please 5. Indicale date debt was ) Item B)
provide the requested information regarding the incurred ’

endorsers or guarantors, if any. €. Indicate original amount ' ,
of debt ‘
Corp? [ Yes 4. Type: : i) K@ﬁ?s j ql. 70

Code /| -3

|

Debt #1
Owed to or by:

Thang L) Bamezaiﬁ < Date Do Was dncarged: | L .
617 1A% Stvee' Dusputnans | — - palo 8144

6. Original Amount of Debt:

Ct'\‘ , MT '5[5705 ‘1o 15 ' @ | FORGIVEN

Debt #2 i Corp? [ Yes 4. Type: 1 4 8
Owed to or by: Code L s

5. Date Debt Was Incurred: i /9

6. Original Amount of Debt: /i3

s a3

| [ ]FORGIVEN
___—-—-——-———-———————‘_‘"____—__—_—_—_—_——————————[

If either of the debts listed above is a loan, please provide the following information regarding the ENDORSER or GUARANTOR of the loan, if any:
Please check one box to indicate which debt the following information applies to: O oeBT#10or [1DEBT#2

Name

Address

City State Zip Code

If amount endorsed or guaranteed is over $100, please provide:

Occupation of Endorser or Guarantor Employer of Endorser or Guarantor

Amount Endorsed or Guaranteed:

Business Address of Endorsor or Guarantor

Page Subtotal (Outstanding debt)
Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee.)

peTA 45

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of thi
Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Enter this total on

Page ____of ____ Authority granted under P.A. 388 of 1976 line 12a "owed
CFR  REV3/98 by", or line 12b
"owed to" of the

Summary Page




R MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

FOR OFFICIAL USE ONLY

Report must be legible, typed or printed in ink and signed b FaPh - —_ -
theptreasurer (oragesigna ed record keeper) and candidate. y 3. This Statement covers From: l, O Z?) q& To: i Z 3 Ci g

Mo vay Year Mo Lay Year

1. Committee 1.D. Number 4. Candidate Last Name First Name M.L

/150053 %V‘Oﬁz&k Dewnnis N

4a. Office Sought Including District # or Community Served (If applicable)

commiens Comafies 1o o Digreict 7 Coonty Commission <r

- h 4b. County of Residence Driver License # (Optional)
Dista ot (va{\y C( vl 3 Sienel” ?)c&i
5. Committee’s Mailing Address 6. Treasurer's Name & Residential Address - :H & pome
o r7C5f\_+\r\ ) ‘re,e_g o

Boy Cirys ML A T0E N Ca v\chc\of\'&

Area C\c[:de and brone_(17) 593~ 50 Z4
Area Code & Phone

If the address in this box is different from the committee Driver License # (Optional)

mailing address on the Statement of Organization, mail may ; -

be sent to this address by the filing official. ==

7. Treasurer's Business Address B. Designated Recordkeeper's Name and Mailing?Add_féss;(lf the.&mmittee has a
Designated Recordkeeper) T e =

Snmne

Area Code and Phone ( ) - Area Code and Phone { } -
Drver License # (Cptional)
9. TYPE OF STATEMENT
. ", i 9c. O Annual Statement (19 Coverage Year)
9a. O Pre-Election OR gh. Xf Post-Election
. . 9d. O Amendment to Campai%n Staternent (Complete ltem 9a, 8b, 8¢
Pre-Election or Post-Election Statement relates to: or 9e to indicate which Statement is being amended)
O Primary . %Genera[ . .
9e. O Dissoiution of Candidate Committee
O Convention 1 School
. Effective Date of Dissolution
0 Special B8 Caucus
. X “Month Day Year
Date of Election, Convention or Caucus . . . .
". 3 q By checking this item, \We certrfg that the committee has no assets or
i outstanding debts, including late Tiling fees. Note: The disposition of
Month Day Year Esndual fuhds must be reported on Schedule 1B and the Summary
age.

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver threshold.
If any of the information listed in items 2, 4, 5, 6, 7, or B has changed since the information was shown on the committee's Statement of Organization, an
amendment to the Statement of Organization should accompany this Campaign Statement. ifa ret:{uest for a Reporting Waiver is not received on or
before the filing deadline of a required campaign statement, that campaign statement can not be waived.

10. Verification: We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
mylour knowledge and belief the contents are true, accurate and complete.

gmineses g Donvi o). Burgszak, L e |2 2= 8

Type or Pnnt Name Signawure Day Year
\(& ) N 7 . %
CandidateD eniis (. E)amaé Za ™ A midd Q @@WJ Date le-2-4 _
_ Type or Print Name Signature N Mo Day Year

Authority granted under P.A. 388 of 1976

: CFR Rev 11/95



SRR MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections 1. Committee 1.D. Number / 5 ele, 5 85

2. Commiliee Name

Comw».\li’(ee‘\'@ E(e_c"_‘V D@z\h\ﬁ; L.
Lovoseck T Distact Cady Commissioner

RECEIPTS Column | ) Column 1l
( " This Period Cumutative this election cycle
3. Contributions
a. ltemized {Schedule 1A - Column 6€) (3a) § é
b. Uniterized (less than $20.01 each - no Schedule) (3b) $ 2—0 : OO
¢. Subtotal of "Contributions" (3c) % 2 @ - OC) (18.) %
4. Other Receipis (Schedule 1A -1, Column 6) (4) % @ {19 %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) % Z‘Q Oo {200 %
(Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-K, Column 7) CAR] @/ 21)%
7. In-Kind Expenditures (Schedule 1B-IK, Column 6} 7} % d {(22)%
EXPENDITURES
8. Expenditures Q{
a. Itemized (Schedule 1B, Column 6) 8a.) $
b. ltemized Get-Out-the-Vote (Schedule B-G) (8b.) $ 74
¢. Unitemized (less than $50.01 each - no Schedule) 8c) § ;f?f
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) (8) 3 ﬂ{ (23.) %
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements
a. femized (Schedule 1C, Column 6) (10a) $ @f
b. Unitemized (less than $50.01 each - no Schedule) (10b.) § ﬁ
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS {(11) 8 /d (24 %
{Add Line 10z + Line 10b)
DEBTS AND OBLIGATIONS ,
12. Debts and Obligations ]
a. Owed by the Commitiee (Schedule 1E) ‘ (12a.) % ! O&é * / 5,
b. Owed to the Committee (Schedule 1E)} (12b)) $ @r "
BALANCE STATEMENT
13. Ending Balance of last report filed } ‘7 \ T O
(Enter zero if no previous reports have been filed.) (13.) % .
14. Amount received during reporting period . O O
{Line 5, Total Contributions & Other Receipts} (14} + ZO‘ '
15. SUBTOTAL Add lines 13 and 14 (15.) = i Gl ‘ Y 7(:’
16. Amount expended during reporting period /6\'
{Add lines 9 and 11} {16.) -
17. ENDING BALANCE
(Subtract line 16 from line 15) anys__ 1Al 10 .

NOTE: Direct contributions, in-kind contributions, loans, expenditures and outstanding debts count against the $1,000.00 Reporting Waiver threshold.

All required schedules must be included with this statement. *If your ending balance is negative, please recheck your math.

— GFRReVTING Authority granted-under P-AT388 of 1976



Bureauy of Elections

~
<s— 1. Committee |.D. Number /5m 55

2. Committes Name CCOW\W\\‘;S\’QQ_ :\'Q E\QC:\‘ Dﬁh\f\;f? L.
BQY\GSZ.&\( THa District CoUv{\‘y Commissione

a. BlDebts and obligations owed by or forgiven the committee OR b. [1Debts and obligations owed to or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)

% MICHIGAN DEPARTMENT OF STATE

This Scheduie itemizes:

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative { 8. Outstanding
financial institution to whom debt is owed. {Please indicate type and you each payment payment to Balance at close
may assign an expenditure date on debt of this period
Check box to indicate whether debt is owed to an code) (item& minus
incorporated business. i debtis a ioan, please 5. Indicate date debt was ltemn 8}
pravide the requested information regarding the incurred _
endorsers or guarantors, if any. ‘6. Indicate original amount
of debt
Debt #1 Com? T Yes 4. Type: 10,6085 22445
Owed to or by ,
’ Code ____ __ 9 24 237.59

’D@(\Y\ Ao L\) 'P)Ghaiém 5. Date Debt Was Incurred: ‘QZZ? %S (Qog(ﬁ(
(o(T g‘LH'\/\ ﬁ?ﬁé\_ 6. Original Amount of Debt: [ 1S

8

3 ¥ I FORGIVEN
BoyCay, ME 48709 : )
Debt #2 Corp? OYes 4. Type: I I %
Owed to orby:
Code I
5. Date Debt Was Incurred: { /8
5. griqinal Amount of Debt: [ 4 3 # 16 oo, [g
i 1 8

ﬁ [ 1FORGIVEN

If either of the debts listed above is a loan, please provide the following information regarding the ENDORSER or GUARANTOR of the loan, if any:
Please check one box to indicate which debt the following information applies to: DDEBT#1or O DEBRT #2

Name

Address

City State Zip Code

If amount endorsed or guaranteed is over $100, please provide:

Occupation of Endorser or Guarantor Employer of Endorser or Guarantor

Amount Endorsed or Guaranieed: §

Business Address of Endorsor or Guarantor

Page Subtotal (Outstanding debt)
Grand Total of all Schedules 1E
{Complete on last page of Schedule showing amounts owed by or fo the committee.)

PLEASE REFER TO PAGES 40 & 41 FOR LISTING OF EXPENDITURE CODES / O @é? r g

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of

this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. Enter this total on

Page of ____ Authority granted under P_A. 388 of 1976 line 12a "owed

CFR REV 1185 by", or line 12b
"owed to" of the

Summary Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FOR OFFICIAL USE ONLY

To: /O"'ZBFC’%

Mo Day vear

Report must be legible, or printed in ink and signed "
mept?easurer (or designated reeo?g keepert) and rzngndateby 3. This Statement covers FrohTé 8 ‘ - f’i %)
Thay _ vear

1. Committee I.D. Number 4. Candidate Last Name First Name M.L

| 50053 Poovasza K Deywnis W

4a. Office Sought Including District # or Community Served (If applicable}
Yo elect

Visteict 7 Coonty Commisioner

2. Committee Name QDW\ e "(’[ ee

: (D:avx wig. LD 'E)&\‘\Cbﬁ m\’. 7’(‘\\ 4b, County of Residence Driver License # (Optional)
5 :D‘\“ .S'\Ti c_'\' Caoh\‘ Cow\vwi ssyonel %o\ Cov Wi
5. Committee's Mafiing Address — 6. Treasurer's Name & Residential Address
Lol I‘“‘Xr\ St %azc\"r}f Efj\g‘l?o‘a Condidate e
Area Code and Phone, Si-895- Boz -
Area Code & Phone {
If the address in this box is different from the committee Driver License # (Optionaf)
mailing address on the Statement of Organization, mail may be
sent 1o this address by the filing official. !
7. Treasurer's Business Address ' 8. D&sﬁi&naied Recordkeepers Name and Mailing Add;'ess
Recordkeeper) :

Sowme.

Area Code and Phone { ) -

Area Code and Phone ( )] - : o -
Diiver License fona

9. TYPE OF STATEMENT 8. O A | Statement (19 c v
. nnual e overage Year,
ga. pre-Election OR 9b. T Post-Election ¢ ge Year)
. . 9d. O Amendment to Qamgai?n Statemant (Complete ltem 9a, 8b, 9¢
Pre-Election or Post-Election Statement refates to: or Se to indicate which Stafement is being amend
O Primary XGeneml
. ge. O Dissolution of Candidate Committee
O Convention 3 School
. Effective Date of Dissolution
3 Special O Caucus
i “Month Day Year
Date of Election, Convention or Caucus . .
q 6 By checking this item, IWe oertif'y that the committee has no assets or
clitstanding debts, including late filin fees. Note: The dispesition of
on Day Year residual funds must be reporied on Scheduie 1B and the Summary Page.

A committee that does not have & Reponin%aWaiver must file all required Campaégn Statements. The cam%ign Statements must include ali applicable Schedules.
Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count against the $1 Reporting Waiver threshold. =~

If any of the information listed in tems 2, 4, 5, 8, 7. or 8 has changed since the information was shown on the committee's Statement of Organization, an
amendment to the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not réceived on or before
the filing deadline of a required campaign statement, that campaign statement can not be waived.

10. Verification: IWve certify that all reasonable dili?ence was used in thepreparation of this statement and attached schedules (if any) and to the best of mylour
knowledge and belief the contents are true, accural

e and complete.
e ted Fecorakeeper Devw\‘:ﬁ (Of%am?zoy— Ty N ~ B Jwawﬂl ate X~ 2258
Type or Phint Name Slgﬁéf;@; N | ~ Mo “Day Year
Candidate Dennis L. Ponas za [C/ Yl () M pae [0 -CZ-4 8
. ype Signature o Mo Day

k3 or PAnt Name year

Authority granted under P.A. 388 of 1976

CFR Rev 1185




Bureau of Elections

RECEIPTS
3. Contributions

a. Itemized (Schedule 1A - Column &)

[CHIGAN DEPARTMENT OF STATE

1. Committee 1.D. Number /s.gé O 5 5

2, Committee Name

GDMM\‘\SVQQ.‘\‘O E\eci\‘j)@(m\e -

&‘@92&\’\ G /gifh\\c’,\' Cwﬁ\‘Y Cowmissione(

(3a) 3 ((_Qéé’ /5

Column | Column 1l
This Pertiod Cumulative this election cycle
>

35

b. Uniternized (less than $20.01 each - no Schedule) (3b.) &
l 5 ]
. Subtotal of "Contributions” (3c.) & l 7 Z I : - | t8) % _
4. Other Receipts (Schedule 1A -1, Column 6) 4) s d (1998
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) % I 72. ] N ] 5 (20 %
(Add Line 3¢ + Line 4) )
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-iK, Column 7) (6.) § ¢‘ (21.)8
7. In-Kind Expenditures (Scheduie 1B-IK, Column 6) {7.) § d (228 h
EXPENDITURES
8. Expenditures ‘
a. temized (Schedule 1B, Column 6} (8a.) § / 5 4q e 45
b. ltemized Get-Out-the-Vote (Schedute B-G) (8b.) $ %
¢ Unitemized (less than $50.01 each - no Schedule) {8c.) $ B
| 9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) 9.) 8§ , 5 j{q * 45’ (23) 8%
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Oniy)
10. Disbursements ¢‘
a. ltemized {(Schedule 1C, Column 6) (10a.) §
b. Unitemized (less than $50.01 each - no Scheduie) (10b.) $ Qf
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS (11.)% d (24.) %
(Add Line 10a + Line 10b)
DEBTS AND OBLIGATIONS
12. Debts and Obligations ;
a. Owed by the Commitiee (Schedule 1E) t2ays_| OGL. /5
b. Owed to the Committee (Schedule 1E) (12b) $
BALANCE STATEMENT
13. Ending Balance of last report filed ¢
{Enter zero if no previous reporis have been filed.) (133
14. Amount received during reporting period ) 7 l ’ 5"
{Line 5, Total-Contributions & Other Receipts) (14.) + 7 !
15, SUBTOTAL Add lines 13 and 14 asy=_ 172115
16. Amuunt ‘expended during reporung period i
147 ENiIN B;n.::lc)e oo 15AHS
( (17.) % ’ 7 P > 7 0 *

" Authority granted under P.A. 388 of 1676

_ules-must-belnqlnd__ed with this statement. *if your ending balance is negative, piease recheck your math.




% MICHIGAN DEPARTMENT OF STATE

Bureau of Elections

Ilgﬁﬁ, c,r‘(‘Couh‘K¥ %\mm!ggo‘n@f

Enter contributor's name and address. If contribution is from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, Enter last name, first name, middle initial. Check box to indicate if contribution is. from a Political Election Cycle for Each
Committee or an Independent Commitiee. (Both are commenly called PACs.) Report all contributions Contributor (Through
frorm committees regardiess of amount. date of receipt )
3. Contribution # 1 PAC Receipt? O YES 4. Date of Receipt__| O / LR

A
Name: C’Q@V\& \A &*‘e 2 -24‘ 4‘5
Address:

5. If over $100.00 cumulative, please provide: .
s %
Occupation CAD l@C,\/\ Employer ’RC E\F\CS) nheex \V\ﬁ

Business Address
Type of Contribution: /Q Direct

B8 Loan from a person [0 Fund Raiser
[ ttemized on Supplemental ltemization Schedule Ri

3. Contribution #: PAC Receipt? O YES 4. Date of Receipt Q[ Z 4 / q % |
Name: Q\(\A Ao\’\fe 2’37 5,? 46’Z°5_L\

Address:

5. If over $100.00 cumulative, please provide:
Occupation % T&Cx\’\ Employer, @CEV\C\\ me_t\"“\ Y\Gﬁ

¢ Business Address
Type of Contribution: %Direct ﬂ Loan from a person [ fund Raiser
O temized on Supplemental ltemization Schedule RI

| 3. Contribution # 3 PAC Receipt? [0 YES 4. Date of Receipt rO/ C\:Z/ q.? _
o Candli date L03.Ll | {06k 15

5. K over $100.00 cumulative, please provide:
Occupation C@Y@ E_C)’\ Employer, ’Fc’E r\c\\ \(\ee.*(‘w\q

Business Address
Type of Contribution: \ﬁ Direct B Loanfroma person 1 Fund Raiser
73 itemized on Supplemental ltemization Schedule R

|

3. Contribution # 4 PAC Receipt? [ YES 4. Date of Receipt
Name:
Address:

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: [ Direct U Loan from a person [J Fund Raiser
Clitemized on Supplemental Itemization Schedule RI

Page Subtotal
Grand Total of All Schedules 1A
(Cornplete on last page of Schedule)
07
Page ! of =~ Authority granted under P_A. 388 of 1976 CFR 1145 Enter this total on
fine 3a of

Summary Page



é&“«—i . ©  MICHIGAN DEPARTMENT OF STATE

Bureau of Elections

1. Commitiee 1.D. Number /50053 .
Committee Name: Commitiee 1o Flect Damis W %mﬁza%

15T e Cc\mr\i¥ g;gmm\séiahew{‘

Enter contributor's name and address. If contribution Is from an individual and the amount is $20.01 or more, 6. Amount 7. Cumulative for Election
Enter fast name, first name, middie initial. Check box to indicate if contribution is from a Political Commitiee or Cycle for Each
an Indepandent Committee. (Both are commonly called PACs.) Report all contributions from committees Contributor (Through date
regardiess of amount. of receipt )
3. Contribution # 1 PAC Receipt? %YES 4. Date of Receipt q -2 3 -q 8 %5_ 6O

00-

Name: i
s @)a\é Cev V\J\"( RePu\O\ {con 'Qm“‘(Y
5. If over $100.00 cumulative, please provide:
Occupation Empiloyer
Business Address
Type of Contribution: [ Direct O Loan from a person U] Fund Raiser

[] temized on Supplemental Hemization Schedule Rl
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt q" 7 - Cf 6
Name: C((\O'{"keﬁ N\EQO\ #5 OOO

Address: 52%3 ?au\a'(\

§. If over $100.00 cumulative, please provide:

Occupation Employer.
Business Address
Type of Contribution: Th Direct O Lean from a persen [ Fund Raiser

[J Itemized on Supplemental Hemization Schedule RI

3. Contribution # 3 PAC Receipt? OYES 4. Date of Receipt [©0-10-98&

Name: S'é ce Ben C—\’\\e- '
Address: é 3 C:{ 5,‘“-‘ e Y ﬁ 5(9 OO

5. If over $100.00 cumulative, please provide:

Occupation Employer,

Business Address i

Type of Contribution: [ Direct 7 Loan from a person Jg\Fund Raiser
£ itemized on Supplemental temization Schedule R} ~— t :

3. Contribution # 4 PAC Receipt? L] YES 4. Date of Receipt

Name:

Address:

§. If over $100.00 cumulative, please provide:

Qccupation ' Employer.

Business Address
Type of Contribution: [} Direct O Loan from a person O Fund Raiser

DOitemized on Supplemental temization Schedule R}
Page Subtotal ﬁ Q i 5 00
Grand Total of All Schedules 1A —
(Complete on last page of Schedule) :
) St
Page _ 4 of & Authority granted under P.A. 388 of 1976 cFR 1185 Enter this total on

line 3a of Summary
Page

Ii




25y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

2. Committee Name

1. Committee 1. D, Number / 5—00 5 %

CQMW\““QQ '\'0 E\&& @e\(\\!\“.‘) ["5 65\\'\@‘56.

3, Name and address of person or vendor to whom paid If the
amount paid is $50.01 or more.

Expenditure #1

Name C\e;{\\éb O'((: € C\ﬂ {—Lmu
Strest Address 3 (5~ W as\/\} ha,&_o "

Bay ity M 42700

Expenditure #3

Name (D‘\Y‘\O\ (%A\‘ ©5

1T S. Wevona

Street Address
RoyCity M g0k
c State _ Zip Code
Expenditure #4
Neme (s ¢ o6k Lokee 'Pr\wr\'img
Street Address 12\5 CO\UW\\OU&
Py City MT 48709

State Zip Code

City

expendurets (e sk akes Pt nay
name 1) 15 Columbus

Street Address

State Zip Code

R Y- N D —
% u 9 P‘% s ﬁlﬁ?\\‘\’\Pﬁ (%( AV) ' (OO ' OO \/ Grand Total of all Sch::tgga‘lléhis page { Fl{q“{{(
(Complete on last page of Schedule) .

PLEASE REFER TO PAGES _40 & 41 FOR EXPENDITURE CODES
AttRorty granted ornder PA- 388 of 1976 CFRRev-11/85

Page of

4, Purpose {Describe specific purpose and you

Purpose: A\I \a\oe\ﬁ

may assign an gmnditure Code)

Expenditure Code _MAX_
D Check bax if this expenditure is payment of

debt or obligation reported on previous
statement

Purpose: Y l'\o"(‘a a,rap he

Expenditure Code Ch)

01 Check box if this expenditure is payment of
debt or obligation reported on previous
statement

O Detail is temized on Schedule S|

pupase:_A\J Vot Covde

Expenditure Code _\ Py

O Check box if this expenditure is payment of
debt or obligation reported on previous
statement

O Detail is Itemized on Schedule Si

Purpose: ZDOO'(\ \'SYOV\G\Q(5
St

Expenditure Code _3 A

O Check box if this expenditure is payment of
debt or obligation reported on previous
statement

1 Detail is ltemized on Schedule Sl

@/z+/a8

- _ debt or obligation reporied on previous V4
Bay Gty mT 43700 =
o cute 7 Code D Detall is ltemized on Schedule Si
Expendilure #2 T Elyer 10/w/a% | z85.00
Name %a\/ C\\‘Y Times mﬁum cﬁﬁ_ =
Street Address 3 H 5'—[—{(\ S"\T eej- O Check box if this expenditure is payment of Ve

Cg State Zig Code O Detail is temized on Schedule 81

(o)

Hz4fad

(0fez[98

5. Date ! 6. Amount

2630

224.25

237.59

Q05401

cf/

Enter this total
on line 8a of
Summary Page

a




% - MICHIGAN DEPARTMENT OF STATE

Bureau of Elections
: 1. Commitiee I.D. Number , 5605 3

2. Committee Name COW\ M\\J\kreé’. j\_O E\f’;c-‘-\‘ D@:&\Y\‘ ) (‘L) *
&L‘f\& ﬁm‘@ THA &5\“(\\ C.J\" Q‘)oﬁ%‘( COMNKGS‘@V\Q‘(‘

This Schedule itemizes:

a. BlDebts and obligations owed by or forgiven the committee OR b. {7 Debts and obligations owed to or forgiven by the committee.
{Check either a or b. Use only for the purpose checked.)
M
3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative | 9. Outstanding
financial institution fo whom debt is cwed. (Please indicate type and you each payment payment to Balance at close
may assign an expenditure date on debt of this period
Check box to indicate whether debt is owed to an code) (Item& minus
incorporated business. If debt is a loan, please 5. Indicate date debt was ltern 8)
provide the requested information regarding the incurred
endorsers or guarantors, if any. 6. Indicate original amount
of deht

l

Debt #1 Cop? O Yes 4. Type: O fids 224 .95

Owed to or by:
<. . . Q@ 41965 23159
\ { TS LAY 5 L cod 5
EDZ‘N(\\ 2 Lt) %a Qe 5. Date Debt Was Incurred: PD IZZI‘?Z% %703 ‘?'

69W FH—\(\ é‘_"‘aﬁ-r 6. Qriginal Amount of Debt: A
@YCAY‘ M 487@6 ’ L $ ﬁ [ ]FORGIVEN

Debt #2 Com? O Yes 4. Type: I f %
Owed to or-by:

Lonis W- Bovaszak | o#—— ——=
5. Date Debt Was Incurred: [
é’ i bd( IAVPV\ é'%f‘afj_ I

8. Original Amount of Debt:
$

Py Cy M Ag759 .

if either of the debts listed above is a loan, please provide the following information regarding the ENDORSER or GUARANTOR of the loan, if any:
Please check one box to indicate which debt the following information appliesto: LCIDEBT#ior ODEBT#2

[t [ 9

& Y Wpb/5

[ ]FORGIVEN

Name

Address

City State Zip Code

If amount endorsed or guaranteed is over $100, please provide:

Occupation of Endorser or Guarantor Employer of Endorser or Guarantor

Amount Endorsed or Guaranteed: $

Business Address of Endorsor or Guarantor

Page Subtotal (Outstanding debt)
Grand Totat of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committes.)

PLEASE REFER TO PAGES 40 & 41 FOR LISTING OF EXPENDITURE CODES

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of

this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. Enter this total on

Page of Authority granted under P.A. 388 of 1976 fine 12a "owed

CFR  REV1185 by", orline 12b
"owed to" of the

Summary Page



3. Date Event Was Held

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

\

t 1. Committee 1.D. Number /500 5-3

2. Committee Name C’mnw\‘r[‘\'ee,'{a E‘e(‘:\- ’17

e (D, 80«\(19{4({.

\\C, 0N

- USE A SEPARATE SHEET FOR EACH EVENT - _

4. Number of Individuals Attending or
Participating (whichever is greater)

5. Type of Fund Raising Activity

Briethday Bty

Aanal 54 lone!

6. Address and Name (if any) of the
place where the activity was heid

GorSield Mawnae?

10O 9

Day Year

{O

Month

HO‘{ H'\‘L\(\ug\‘\

03 Private Residence

@,

Fond %r@d

55 .00
50.00
Lbs5= /55.00
&
155 .00

zi

7

7. Total Contributions of $20.00 or less

8. Total Contributions of $20.01 or more

9. SUBTOTAL (Add lines 7 and 8)

10. Other Receipts

11. Gross Receipts (Add lines 8 and 10)

*Includes In-Kind Contributions and Ali
Expenditures Made For the Event

12. Total Cost of Event®

12. O Check if event was a joint fund raiser and complete the following:

(u/?xpenditure Split
0

Contribution Split
(%)

Co-Sponsor(s)

° The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the period
covered by the Campaign Statement. '

L Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the itemized Contributions
Schedule (1A), ltemized In-Kind Contributions Schedule (1-1K), temized Expenditures Schedule (1B) and the Summary

Page.

® Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page [ of ‘

Authority granted under P.A. 388 of 1876

CFR Rev 11795




g MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FOR OFFICIAL USE ONLY

Report must be legible, typed or printed in ink and signed b - |- o -3
theptreasurer (or ?ﬂ%signa ed l'El‘;OEd keeper) and candidate. y 3. This Statement covers From: 6 l q 8 To: (0 ZB Cf 8
Mo Day  Year Mo  Day Year

1. Committee 1.D. Number 4, Candidate L.ast Name

/5005 3 Lonaszak Denaio Lo
4a. Office Sought Including District # or Community Served (If applicable)

2. Committee Name CowwicTee e Elecd

Di@"\;'(\ﬁ X 7 COUV\_\'\[ Cowmmis s ion e

- S, .
D&\Mﬂ\ 9 v Baﬂ&ﬁ e T 4b. County of Residence Driver License # {Optional}

nfj"\'\i‘:\c__\‘ CC)OY\:\‘;( Q?)\\Amwﬁfﬁhe“ &i C@UQJ\'Z ___|

5. Committee’s Mailing Address _\_ 6. Treasurer's Name & Residential Address

First Name M.1

G T 1AW Oirvee h(§ A
%(«LT CP“Z ()"\t "‘}670_& X CCLV\Ji o TE, = =
Area Colle and Phonb_{ 517 5?’3—-8024 - P

Area Code & Phone ‘ ?ﬁ? FYR
: &5 ey

If the address in this box is different from the committee Driver License # (Optional) @ o el
mailing address on the Statement of Qrganization, mail may AR P g,
be sent to this address by the filing official. \\ ] =2 el

SIS 5
7. Treasurer's Business Address 8. Designated Recordkeeper's Name and Mailing Address (If theczommittee.has a

Designated Recordkeeper) -
§5ame ‘ -
. £
Area Code and Phone { ) - Area Code and Phone ( 1 -
Dniver License # (Uptional)
9. TYPE OF STATEMENT
. . 9c. O Annual Statement (19_____ Coverage Year)
9a. M{Pre-Election OR 9. [ Post-Election
) . 8d. K Amendment to Campaign Staterment (Complete item 9a, b, 9¢
Pre-Election or Post-Election Statement relates to: or 9e to indicate which Statement is being amended)
00 Primary %Genera! . _ . .
%e. O Dissolution of Candidate Commitice
0O Convention O School
. Effective Dafe of Dissolution
0 Special 0 Caucus
“Neonth Day Year
Date of Eiection, Convention or Caugus L. i i}
) % By checking this item, 1WVe certify that the committee has no assets or
outstanding debts, including late filing fees. Note: The disposition of
Mot Day Year rPesidual funds must be reported on Schedule 1B and the Summary
age.

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, 2nd oltstanding debts count against the $1,000 Reporting Waiver threshold.
if any of the information listed in ifems 2, 4, 5, 6, 7, or 8 has changed since the information was shown on the committee's Statement of Organization, an
amendment to the Statement of Organization should accompany this Campaign Statement. Ifa recluest for a Reporting Waiver is not received on or
before the filing deadline of a required campaign statement, that campaign statement can not be waived.

aration of this statement and attached schedules (if any) and to the best of

Lo, Q&iﬁ%/é Dazeroo %ﬁ Q%

10. Verification: N'We cerfify that all reasonable diligence was used in the p
my'our knowledge and belief the contents are true, accurate and complete

Current Treasurer or Datmr\\&@ ™) @0&\ &9Z&k

Designated Recordkeeper
Type or Print Name Year
Candidate :\j@ﬂ"f\\ﬁ W. &‘ﬂ&ﬁ &{\/—1 3 Date ' O 2¢é& q 8
Type of Print Name slgnature Wio Day Year

Authority granted under P.A, 388 of 1976




; MICHIGAN DEPARTMENT OF STATE

EAU OF ELECTIONS

FOR OFFICIAL USE ONLY

Report mustbe legible, typed o Do 0 ok o e, || 3. Tris Statement covers From: (- 1997 v 4-41-97
Mo — Day Year Mo Day Year

1. Committee |.D. Number 4, Candidate Last Name ‘ First Name ML

J 6’ @C}" 5%} %ahaéﬁ Zx DQ%W‘\ S "y

4a. Office Sought including District # or Community Served (If applicable)

Moyor of Bay Citr

Driver License # (Qp_tionai)

2. Commiittee Name \s
3{ %ﬁé{\_& sz a¥ 4b. County of Residence

e \
| Lo W\\%{C,)(o CARS Moy ¥

5. Committee’s Malling Address (fg\"{_ }I—W\q 64;
By Covy M ABT08
prea Codeand Phone_( S 11> 343 -6024

Area Code & Phone

if the address in this box is different from the committee Driver License # (Optional) o o
mailing address on the Statement of Organization, mait may be T =z
sent 16 this address by the filing official. L i
7. Treasurer's Business Address f’b e € B. Defé%nated Recordkeeper's Name and Malling Address (if.the committee Hiasa Designated
Recordkeeper) Ca l& C _‘?
vy date

Area Code and Phone { ) - Area Code and Phone ) -
Driver License ¥ (Optional)

g. TYPE OF STATEMENT
. i gc. O Annual Statement (19 Coverage Year)
@a. O Pre-Election OR 9b. @' Post-Election .
. . o9d. 0 Amendment to Qamgaign Statement (Complete ltem 9a, b, S¢
Pre-Election or Post-Election Statement relates to. or Se to indicate which Stafement is being amended)
e Primary O General o ,
. ge. O Dissolution of Candidate Committee
O Convention 1 School . X
. Effective Date of Dissolution
O Special O Caucus _Qr. ,g._t.‘ i
! . “WMonth Day Year
Date of Election, Convention or Caucus . . o
8 gl C\ 7 By checking this item, We cemf¥ that the committee has no assets or
. - outstanding debts, including fate |Itr? fees. Note: The dlsgmsrtion of
Month Day Year residual funds must be reported on Schedule 1B and the Summary Page.

A committee that does not have a Reportin Waiver must file all required Campaggn Statements. The Cam%n Statements must include all applicable Schedules.
Direct contributions, in-kind centributions, ioans, expenditures, and outstanding debts count against the $1 Reporting Waiver threshold. .

if any of the informatien listed in tems 2.4,5,6,7,0r8 has chanﬂ‘e_d since the information was shown on the committee’s Statement of Organization, an
amendment to the Statement of Organization should accompany this Campaign Statement. if a request for a Reporting Waiver is not received on or before
the filing deadline of a required campaign statesnent, that campaign statement can not be waived.

| e lingdeadineof & reaured Eampa g H e e e e

10. Verification: 'We certify that all reasonable diligence was used in the pr Paration of this statement and attached schedules (if any) and to the best of my\our
knowledge and belief the conte \are true, accurate and complete.

] . \ i “ F YL < .y
s AL 010 Beaszat Kt L. Pt wae B 2F 7
Type or Print Hame SIQT 4 Mo “Day Year
T S A ‘i f - o O
Candidate Dernig Lo %ﬁ%‘\ﬁ %;Z?Qk/ god) //L() @Q&M Date 28 Y47
Type or Print Name nature i) Mo Da Year _

Authority granted under P.A. 388 of 1976

CFR Rev 1195




1. Committee 1.D. Number

Bureau of Elections

% MICHIGAN DEPARTMENT OF STATE

2. Committee Name

RECEIPTS Column | Column 1i
This Period Cumulative this eleciion cycle

3. Contributions e

a. ltemized (Schedule 1A - Column €) (3a) § \ ﬁ-@o —

b. Unitemized (less than $20.01 each - no Schedule) 3b) $ T

¢. Subtotal of “Contributions™ (Bc) § . (18§
4. Other Receipts (Schedule 1A -1, Column 6) @) s (19)$
| | 200 .
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) $ (20) $

(Add Line 3¢ + Line 4)

INKIND CONTRIBUTIONS & EXPENDITURES

6. In-Kind Contributions (Schedule 1-1K, Column 7} ©) % (21)$%
7. in-Kind Expenditures (Schedule 1B-1K, Column 6) 7)$ {2.)%
EXPENDITURES
8. Expenditures . ; !
a. Itemized (Schedule 18, Column 6) ®a) $ 1150 60
b. lemized Get-Out-the-Vote (Schedule B-G) (8. $
¢. Unitemized (less than $50.01 each - no Schedule) (8c) § A OV
5. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line &) @s_ 1200 C ¢ 23)$
INCIDENTAL EXPENSE DISBURSEMENTS )
{Officeholders Only)
10. Disbursements e
a. ltemized (Schedule 1C, Column 6) (10a.} $
b. Unitemized (less than $50.01 each - no Schedule) (100} $ -
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS (t1)$ - (24)$
(Add Line 10a + Line 10b)
DEBTS AND OBLIGATIONS
12. Debts and Obligations .
a. Owed by the Committee (Schedule 1E) (122) %
b. Owed to the Committee (Schedule 1E) (12b) $
BALANCE STATEMENT
13. Ending Balance of tast report filed .@'
{Enter zero if no previous reports have been filed.) (13.) %
14. Amount received during reporting period 1 — 6 0)- [
(Line 5, Total Contributions & Other Receipts) (14.) + : A
GG
15. SUBTOTAL Add lines 13 and 14 (15) = Y, 200
16. Amount expended during reporting period . s
(Add lines 9 and 11) (16) - | 2. o
17. ENDING BALANCE 3
(Sublract fine 16 from line 15) (17) 8 J .

NOTE: Direct contributions, in-kind contributions, loans, expenditures and outstanding debts count against the $1,000.00 Reporting Waiver threshold.

Al required schedules must be included with this statement. *If your ending balance is negative, please recheck your math.

CFR Rev 1185 Authority granted under P.A. 388 of 1976




o

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

1. Committee I.D. Number

2, Commitiee Name;

e e —————————T e

Enter contributor's name and address, If contribution is from an individual and the amount is $20.01 or more, 6. Amount 7. Cumutative for Election
Enter last name, first name, middle initial. Check box to indicate if contribution is from a Pofitical Commiltee or Cycle for Each
an Independent Committee. (Both are commeonly called PACs.) Report gl contributions from committees Contributor (Through date
Eardless of amount, of receint )
. " el « a - R
3. Contribution # 1 PAC Receipt? ZIYES 4. Date of Receip, 1/25/497 _f%,l) 200
Name:
Address:

§. It over $100.00 cumulative, please provide:

Occupation Employer,
> , y - - ‘
Business Address ‘p O. Box A2G ’%&\/C’i%‘?f T NG 70 g
Type of Contribution: [J Direct [J Loan from a person [J Fund Raiser
[ itemized on Supplemental lemization Schedule RI
3. Contribution #2 PAC Receipt? O YES 4. Date of Receip!
Name:
Address:
5. If over $190.00 cumulative, please provide:
Occupation Employer,
| Business Address
Type of Contribution: [ Direct O Loan from a persen O Fund Raiser

3. Contribution # 3 PAC Receipt? O YES 4. Date of Receipt

Name:
Address:

5. if over $100.00 cumulative, please provide:

O itemized on Supplemental ltemization Schedule R

-

Occupation Employer,
Business Address
Type of Contribution: [J Direct 1 Loan from a person [ Fund Raiser
O ttemized on Supplemental emization Schedule RI
3. Contribution # 4 PAC Receipt? L] YES 4. Date of Receipt
Name:
Address:
5. If over $100.00 cumulative, please provide:
Occupation Employer.
Business Address
Type of Contribution: [J Direct O Loan from a person O Fund Raiser
Ditemized on Supplemental ftemization Schedule R
G i P
Page Subtotal V 1 \Z—C’O 26

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

b\ 20085

Page of Authority granted under P.A. 388 of 1976 cFR - 1145

Enter this total on
line 3a of Summary
Page



MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

&

1. Committee |. D. Number

2. Committee Name

2 Name and address of person or vendor to whom paid if the

amount paid is $50.01 or more.

Expenditure #1 o&e@ G o0E
Name wé'*@%\r‘\ us wx& /g\‘\} N {t\f\; a1 aN
s 3300 £ UIvehex R

N\\a & \ow\ A mﬁ“\%

Expenditure #2

vme Crceen ot ChosiRes,

Street Address \?ﬁ@\ @\uw&oﬂﬁ a&(\JC )

M cose A 970D

Boy Ch

Expenditure #3

State

Name

Street Address

Expenditure #4

Name

Street Address

Expenditure #5

Name

Street Address

City State Zip Code

- _PLEASE REFER TO PAGES 40 & 41 FOR EXPENDITURE CODES
Page of

Authority granted under P-A 388 0f 1976 CFRRev 1185

4. Purpose (Describe specific purpose and you
may assigh an nditure Code’

Purpose: #’\ﬁ'ﬂd\ Pronvne
Expenditure Code S

w] Check bax if this expenditure is payment of
debt or obligation reporied on previous
statement

O Detall is itemized on Schedule S|

Purpose: HG\A& 5?6:%’5 ol

Expenditure Code _ CC-

O Check box if this expenditure is payment of
debt or obligation reported on previous
statement

O Detail is ltemized on Schedule S|

Purpose:

Expenditure Code

O Check box if this expenditure is payment of
debt or obligation reported on previcus
statement

O Detail is ttemized on Schedule S

Purpose:

Expenditure Code

[J Check box if this expendiure is payment of
debt or obligation reported on previous
statement

Purpose:

5. Date 6. Amount
GIS Bz 505
Gl2s ?Z?O =
—7/1 i -\52:130 %’z’
2707 P9 o
712 s
- iz e A

Ci State  Zip Code

City O Detail is itemized on Schedule Sl
State Zip Code

Expenditure Code

G Check box if this expenditure is payment of
debt or obfigation reported on previous
statement

O Detail is ltemized on Schediile Si

Subtotal this page

Grand Total of all Schedules 1B

{Compiete on last page of Schedule)

b0

Enter this total
on line 8a of
Summary Page




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
STATEMENT OF ORGANIZATION

.
Zﬁg FOR CANDIDATE COMMITTEES
o
TYPE OR PRINT CLEARLY. AN AMENDMENT TO THIS FORM MUST BE FILED IF INFORMATION
ON THE FORM CHANGES. SEE INSTRUCTIONS ON REVERSE FOR UPDATING PROCEDURES. FOR QFFICIAL USE ONLY
1. Committee identification No. 150053
2. Type of Filing a [ Originai OR b. _m@fendment to ltem(s}# #10 c. Date Change(s) Took Place / !

3. Full Name Of Committee COMMITTEE TO ELECT BANASZAK 7th District Commissioner

4. ' Candidate Last Name BANASZAK First Name " DENNIS . M.1 W.

4a. County of Residence 4b. Political Party (If applicable)

4c¢. Driver License # (Opticnal)
4d. Office Sought; {Check one)

[ Governor OLt. Governor [ State Senator [ State Representative H secretary of State [0 State Board of Education
O Bd of Regents UM [ Bd of Trustees MSU 1 Bd of Gov WsU O Attorney General [J court of Appeals

[ District Court [ Probate Court O Detroit Recorders Court O Supreme Court Justice O Circuit Court

[ tocal or Other (Pléase Specify} 4e. District # or Jurisdiction

5. Date Committee Was Formed (Mo/Day/Yr) B. Committee Area Code and Phone Number

7. Committee Mailing Address (May be P. O. Box) include Zip Code 7a. Commiitee Street Address (May not be P. Q. Box)

617 - 14th Street Bay City, MI

8. Treasurer. Name and Mailing Address of Commitiee Treasurer (Last 9. Designated Recordkeeper. Name and address of the person (other
Name, First Name, Middle Initial. Please Include Zip Code.) than the treasurer) who will be responsible for the committee's records and
Campaign Statement filings. If committee treasurer will handle these
responsibifities, leave this item blank.

&
-
Area Code and Phone Driver License # (Optional) Area Code and Phone |ve§:|t;gnse ﬁ)ptlonal)m
[ ?._?

Thgjeponlng%awer will be
andipg debt cou}g@agamst the
electam. Pieaseuqote ifa
hat G:ampalgn gtatement

{:annot be waive £
i)
11. Names and Addresses of depositories or intended depositories of committee funds. 124 Th|s item app‘ﬂ%% only tosasGubernatorial
11a. Officiai Depository: Candidate Committee.
#1b. Secondary Depository: (3 Check if this committee intends to seek
qualifying contributions for public funding.

13. Verification: NWe certify that all reasonable diligence was ysed in the preparation of the above statement, and that the contents are true, accurate and
compiete to the best of mylour knowledge or belief.

gruer:;:t{er DENNTIS W. BANASZAK , MM&(A) \gﬁ\w“"«ﬁi Date ‘?}’/ /ﬁ’/ 45

Type or Print Name Signature ) Mo, / D Year

"

Candidate DENNIS W. BANASZAK' / W U W Date %//Cf/q?&
Signature

Type or Print Name f Day Year

CFR 101 REV 3196 Authority granted under Act 388 of 1976, as amended



MICHIGAN DEPARTMENT OF STATE
BUREAU COF ELECTIONS

) STATEMENT OF ORGANIZATION

%gg FOR VCANDIDATE COMM!TTEE_S

J

TYPE QR PRINT CLEARLY. AN AMENDMENT TO THIS FORM MUST BE FILED IF INFORMATION ‘
ON THE FORM CHANGES. SEE INSTRUCTIONS ON REVERSE FOR UPDATING PROCEDURES. . - . FOR OFFICIAL USE ONLY

1. Committee identification No. (50053

. . - 3 43 5- o
2. Type of Filing a. [ Originat OR b. MAmendment {o Item(s)# ! ' c. Date Change(s) Took Place 5‘ / 5 / 47[ %
3. Ful Name Of Committee Cohr\wxi %ee, \eo_‘\’ %m&za)( D\s"r TiC‘T ‘5@\;% Comw\\GS\OY\_E
4, Candidate Last Name BG\Y\G Ja] Z&k ' First Name _je_y\v\\ < ML )

4a. County of Residence D Oﬁr( 4b. Political Party (If applicable) Rt&\) Y \o\ \Can

4c. Driver License # (Optional) E 52—2. [ qu CP)Q\ 7 7% O

4d. Office Sought: {Check one)

[ Governor - Lt Governor [ state Senator [ State Representative 1 Secretary of State [] State Board of Education
[ Bd of Regents UM [1Bd of Trustees MSU [ Bd of Gov WSU [ Attorney Generai O Court of Appeals

{1 pistrict Court [d Probate Court [ Detroit Recorders Coust [ supreme Court Justice [ Circuit Court

KLoca! or Other (Please Specify) } C Ve .'3 { oneY ge District #_qf Jurisdiction 7

5. Date Committee Was Formed 5‘/ } / Cf 8 (Mo/DayrYr} 6. Committee Area Coge and Phone Number 4

(1) ©43-802

7. Committee Mailing Address (May he P. O. Box) Include Zip Code 7a. Committee Street Address {May not be P. O. Box)
(&= L e
G W4 SE Boycd, ME 48708 Sawme,
8. Treasurer. Name and Mailiﬁg Address of Committee Treasurer (Last 9. Resignated Recordkee ef. Nani;e afid :éiddress of the perg_fﬁ_ﬁ {other
Nams, First Name, Middle Initial. Please include Zip Code.) than the treasurer) who will be responsiblg for the ¢Bmmittee’srecords and

Campaign Statement filings. If committee: treasurer\wm hangle t

5 responsibilities, leave this item blank o
Ca\r\A t&a’\’ e 7 . Y
CQY\ é \ A d*— @’ %ﬂi‘,}

Area Code and Phone Driver License # (Optional) Area Code and Phone Driver License # (Optional)

10 0 REPORTING WAlVER The commutlee does NOT expect to’ receive or expend i excess of $1,000.00 in an election. The Reporting Waiver will be
automatically lost if the committee exceeds the $1 000 threshold: (Direct and.in-kind contributions, expenditures and outstanding debt count against the
$1;000.00 Reportmg Wawerthreshotd ) Funds ieft over: from one elecuon count toward the ™ amount received" for the next election. Please note: If a
‘request for-a Reportmg Walver is not! recewed or before the: fllmg deadhne of a requlred Campaigh Statement, that Campaign Statement

cannot be waived.:

11. Names and Addresses of depositories or intended depositories of committee funds. 12. This item applies only to a Gubernatorial

11a. Official Depository: M \5“’0&\ 6@&\!1\(\35 J%@\Y\k i Candidate Committee. ‘

11b. Secondary Depository: ] check if this commitiee intends to seek

qualifying contributions for public funding.

13. Verification; \We certify that all reasonable diligence was used i in the preparation of the above statement, and that the contents are true, accurate and
complete to the best of my\our knowledge or belief.

gg;i‘;‘rer(Deh\n\b W, %&mem\b /f Q,WM{\ M é&l&&f@ Date 5 5 Cfg

Type or Print Name SWnature Mo. Year
¥

Deanis W, Bane Date 5 5_ 98

Candidate ==X AN O V™ o L

Type or Print Name Signature 2 Day  Year
GFR 101 REV 3/95 Authority granted under Act 388 of 1976, as amended




STATEMENT OF ORGANIZATION
FOR CANDIDATE COMMITTEE

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

TYPE OR PRINT CLEARLY. AN AMENDMENT TO THIS FORM MUST BE FILED IF INFORMATION PRESENTED ON THE FORM CHANGES. SEE
INSTRUCTIONS ON REVERSE FOR UPDATING PROCEDURES.

1. Committee 3. Type of Filing
Identification MNo. D o
. Onginat .
150053 ‘ @ Amendment to ltem(s) ‘4'»' 10! 8, 13
2. Full Name of Committee Date Change Took Piace
COMMITTEE TO ELECT BANASZAK MAYOR
Month Day Year
- | 4. Caadidate Name County of Residence
' DENNIS WILLIAM BANASZAK BAY
Office Sought (include district or jurisdiction served) Party {if applicable}-
MAYOR, CITY OF BAY CITY
5. Committee Street Address {street, city, state, zip code) 5a. Committee Mailing. Address (if different from street address)
| .
617 14th Street | Same
Bay City, MI 48708 }
|
; ]
6. Date Committee Was Formed 8. Full Name and Mailing Address of Treasurer Area Code and Phaone
: Denni . Banaszak
Mo. -~ Day Yr. 8] 9 }ﬁtﬂ S%ree% (517) 893-8024
7. Committee Area Code and Phone Bay City, MI 48708 _

(517) 893-8024

9. Identifv the persan who will be responsible for the commitiee’s records and Campaign Statement fiiings.if committee's treasurer witt handle these respunsabunes

leave this item blank.
Name Mailing Address - : e fonim =_—A_r1ea Code/Phone

Same

10. REPORTING WAIVER SECTION
The Committee does NOT expect to receive or expend in excess of $1,000.00 in an election.

11. Names and addresses of depositories or intended deposnones of committee funds (list both official depository . 12_' This ifEm applita:.s';'i only o a
and any secondary depositories). i gubeffﬁé',forial Candidate Com-
mittee.

D Check if this commitiee
intends to seek qualifying
contributions  for  public
funding.

13 Verification: }/We certify that all reasonable diligence was used in the preparation of the above statement and that the contents are true, accurate and
complete to the best of my/our knowledge or belef.

[Er— ﬁ (De'm-.a) L. %m&m\? ﬁww my@‘ Dat; b-1§-97

Type or Print Name ] Sl pature & Mo. Day Year

s e, - ) . B B _ . 1 ; p 4 7 - . “
Candidate AL 2 £ PN N LS LAAAE ot Date &” /{’ q 7
Type or Print Name : Slgnature Mo. Day Year

14. FOR OFFICEHOLDERS’ USE ONLY Complete only if you have established an Officehotder Expense Fund)

14c. Officeholder Expense Fund Depository
Name and Address

14b. Full Name and Address of Treasurer of
Officeholder Expense Fund

144 Full Name and Address of OﬁuceholdEr
Expense Fund
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CFR10T{3/92) Authorty granted under Act 388 of 1976, as amended.
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STATEMENT OF ORGANIZATION
FOR CANDIDATE COMMITTEE

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

TYPE OR PRINT CLEARLY. AN AMENDMENT TO THIS FORM MUST BE FILED IF INFORMATION PRESENTED ON THE FORM CHANGES. SEE
INSTRUCTIONS ON REVERSE FOR UPDATING PROCEDURES.,

1. Committee }5@@55

Identitication Mo.

3. Type of Filing
[:] Qriginal

E‘! Amendment to Item{s)

\O

2. Full Name of Committe

e i i R Y Date Change Took Place -
Comanipe o cect Banascak o a g
@E b‘*\"’(‘L\C_ T C@U V\k\{ Q)w\w\; 5 9‘\{0 “e\f' Month Day Year
4. Candidate Name . . | ; k County of Residence
:ng\vﬁéﬁ N3 ““‘\C\\’V\ BCJ\\(\G\SZC& Bﬁgf COU‘V’\*Y
Office Sought (include district qrjurisdiction served) P‘arty (if applicable)
Dishict 7 Commissiones Repulo\ican
5. Committee Street Address {street, city, state, zip code) 5a. Comrﬁittee Mailing Address (if different from street address)
C\T Mt Street

|

- . [ : |
%&Y Qf\'-"-)r‘, MT A2708 |
6. Date Committee Was Formed 8.-Full Name and Mailing Addre.lss of Treasurer
= g 9 Gvego‘cy AL Marcn i@;\ﬁ
7. Committee Area Code and Phone @S’ 5. f)’-hef\’“v\‘\&ﬁ'\ :
5178438072 4 Bay Cihy, KT 48708
9. Identiv the person whorwill be res e

leave this item blank.’

Area Code and Phone
Mo. Day

V7 342 0768

1
ponsible for the commitiee's records and Campaign Statement filings.if committee's treasurer will handle these responsibifites,
Name Mailing Address Area Code/Phone
. -
Sawe, D R
= Sm L3 [
e Ly e T3
FE O §
10. REPORTING WAIVER SECTION = ~ g
The Committee does NOT expect to receive or expend in excess of $1,000.00 in an efection. A o .
]
11. Names .aznd addresses of depositories or intended depositories of committee funds {fist both official depository;
and any secondary depositories).

) (2=
27 Thisi@m appliEs only to a
gubemBtoriat Cahfkd

date Com-
mittee..« Eﬁ
g D G%’:@k if th'f;xcornmittee
intends to seek qualifying
contributions  for  public
funding.

13 Verification: |/We certify that all reasonable diligence was used in the preparation of the above statement, .and that the contents are true, accurate and
complete to the best of my/our knowledge of belief,

Bt of Awmecica

o

Treasurer C;’!‘:'—;\ A g Q mg,r,;.:/\x‘q L / N%u% M, %MM—-‘:/;
T\Vpe o¥ Primt“Name -

Date IO q 9&
] Al 1 / % Signature Mo. Day Year

Conidate DD@VNATS WO "Fvavxasza\?f ;\MM C() A ' e 1O A Qlo
Type or Print Name ~ Signatgﬁé Mo, Day Year

14. FOR OFFICEHOLDERS’ USE ONLY (Complete only if you have established an Officeholder Expense Fund)

14a. Full Name and Address of Officeholder 14b: Full Name and Address of Treasurer of
Expense Fund

14c¢. Officeholder Expense Fund Depository
{Officeholder Expense Fund

I
|
i Name and Address
f

|

\

\

i

|
| CFR-10t(302)

I

|

1

[
\
\
]
|

i

I E— —#Authority—granted under—Act 388 of 1976, as amendsd

SUBMIT- TO FILING OFFICIAL



STATEMENT OF ORGANIZATION
FOR CANDIDATE COMMITTEE

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

TYPE OR PRINT CLEARLY. AN AMENDMENT TO THIS FORM MUST BE FILED IF INFORMATION PRESENTED ON- THE FORM CHANGES. SEE
INSTRUCTIONS ON REVERSE FOR UPDATING PROCEDURES.

. Committee
Identification MNo.

150053

3. Type of Filing

D Oviginal

Amendment to Item(s)

\O

2. FuII Name of Committee

T

v;:.}\ﬁ{.';\

Date Change Took Place

L{Aw\é Zﬁ\é

%W\"f\\

e, TS

R,

A9

@\

[,

{ Yo

ay 0 \_13( < \('_‘:}( \-‘\7 COU “f\’_s(—\{ \_C?'{*f\\("\ 56 {O \1€( Month Day Year
TCand;date Name 1 . \é\ County of Residence
Denms W hom ﬁp Oanasza Bay Covn Y
Office Sought {inctude district or jurisdiction served) Party (if appiigable)
Diatelo Covan i858 pneX” Ye =N Vi VCon
5. Committee Street Address (street, city, state, zip code) 5a. Committee Mailing Address (if different from street address)

,-';jr ¥ g\"xt

T y

HBTOD g

6. Date Committee Was Formed

Mo. 5 Day g leCi{‘;?

7. Committee Area Code and Phone

5783 R07 4

8. Full Name and Mailing Address of Treasurer

C:vfe@g,‘c\/ A Mavé‘-w\x&iﬁ
“ci'(‘fi‘” 5. Sheriman
Bay Civy, T 4870

EV7 3A4Z OT76E

Area Code and Phone

leave this item blank.
Name

Bawne,

9. Identifv the person whowill be responsible for the committee's records and Campalgn Statement filings.If commitiee's treasurer will handle these responsibilites,

Maiting Address

Area Code/Phone

10. BEPORTING WAJVER SECTION

The Committee does NOT expect o receive or expend in excess of 51,000.00 in an election.

11. Names and addresses of depositories or intended depositories of committee funds {iist both official depository

12

This-item applies only to a

and any secondary depositories).

z_,,\{\ﬁdr @-(-; ,&W\@W\QG\

gubéfatorial Candudate Com-
msttee :

D Chisek  if thls committee
intends to seek qualifying
contributions  for  public
funding.

13. Venfication: /We certify that all reasongble diligence was used in the
complete to the best of my/our knowledge or belief,

A

Treasurer Jf& Y

preparation of the above statement, and that the contents are true, accurate and

Mercinek jﬂu@ W W oA

Candidéié

h " Date JC, C? “?{ﬁ
Tmpe ‘T;Pn‘m-)Name : = Signature ;’,1 Mo.  Day Year
1 eimon 15 Lad Ihana 5924.‘1\‘;/ / JJ \UK/{J/JM xﬁu«g Date | O 4 9 (9

Type or Print Name

14. FOR OFFICEMHOLDERS’ USE ORNLY

S:gnatufe

{Complete only # you have established an Officeholder Expense Fund)}

14a. Full Name and Address of Officeholder
Expense Fund

CFR-101 {3/92)

14b. Full Name and Address of Treasurer of
Officeholder Expense Fund

| |
| ;
I I
I |
| |
I I
\ |
i |
| !

t4c. Officeholder Expense Fund Depository
Name and Address

Authority-granted-under Act 388 of 1976, as amended.

SUBMIT TO FILING OFFICIAL




STATEMENT OF ORGANIZATION
FOR CANDIDATE COMMITTEE

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

TYPE OR PRINT CLEARLY. AN AMENDMENT TO THIS FORM MUST BE FILED IF INFORMATION PRESENTED ON THE FORM GHANGES. SEE
INSTRUCTIONS ON REVERSE FOR UPDATING PROCEDURES.

1. Committee
Identification No.

3. Type of Filing

150053 [.J original
Biendment to ltem(s) #10
2. Full Name of Committee Date Change Took Place
COMMITTEE TO ELECT BANASZAK
7th DISTRICT COUNTY COMMISSIONER Month Day Year
4. Candidate Name

County of Residence

DENNIS W. BANASZAK BAY

Office Sought (include district or jurisdiction served) Party {if applicable}

| 7th DISTRICT COUNTY COMMISSIONER
5. Committee Street Address {street, city, state, zip code)

617 ~ 1l4th Street
Bay City, MI 48708

REPURLICAN
5a. Committee Mailing Address {if different from street address)

I
I
|
;
!
]
8. Full Name and Mailing Address of Treasurer

6. Date Committee Was Formed Area Code and Phone

Mo. Day Yr.
7. Committee Area Code and Phone i . hoga ;
. = x5 3@: s
_ I =
S Identifv the person who-wil be responsible for the committee’s records and Campaign Statement filings.if committee's treasurer will handle thge“{“ésponmtas B
leave this item blank. .

¥
Name - Mailing Address Area CodegPhone

10. REPORYING WAIVER SECTION

of. wdst il

, The Committee does NOT expect to receive ar expend in excess of $1.000.00 in an election.

11. Names and addresses of depositories or intended depositories of commitiee funds

deg {list both official depository 12. This item applies only to a
and any secondary depositories). gubernatorial Candidate Com-

rmittee.

DCheck i this committee
intends to seek qualifying
contributions  for  public
. funding.

Verification: I/We certify that all reasonable diligence was used in the preparation of the abave statement, and that the contents are true, accurate and
complete to the best of my/(}ur knowiedge or belief.

Traasurer C—r» = aﬁ,\ A, n&;"c_“\,m'i,/ /] a:ﬁ%,\ [w hM A‘/i - 3 ?(p

Type or Print Name

d Signature Mo Day Year
Candidate DENNIS W BANASZAK / W w \% Date 7 50 q@

glgnature P4 Day

Type or Print Name Year

14. FOR OFFICEHOLDERS' USE ONLY (Complete only if you have established an Officeholder Expense Fund)

14a. Full Narme and Address of Officeholder

14b. Fuli Narne and Address of Treasurer of
Expense Fund i

14¢. Officeholder Expense Fund Depository
Officeholder Expense Fund

Name and Address

|
I
i
1
I
I
i
|
|

i
;
I
I
i
|
I
I
1

Authority granted under Act 388 of 1976, as amended.




—EFR-OH38————————————Authority granted under Act 388 of T 976, as amended.

STATEMENT OF ORGANIZATION
FOR CANDIDATE COMMITTEE

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections -

TYPE OR PRINT CLEARLY AN. AMENDMENT TO THIS FORM MUST BE FILED IF INFORMATION PRESENTED ON THE FORM CHANGES. SEE
INSTRUCTIONS ON REVERSE FOR UPDATING PROCEDURES.

. Committee ) 3. {Type of Filing
Identification Mo. /5— @QS“ 3 Original .
1
: : .Amendment to ltem(s) g'/ ?

2. Full Name of Committee. Date Change Took Place
Cngc«a‘ea g @1@6} @a\&JZQk ' _
‘5{'?\5:{' 7 Cé\,w\y @w\wu ﬁtjiﬁ:\"\é&\" - Month Day Year
4. Candidate Name - County of Residence
Tomma W Banas Zc"‘«\é- B Y Cau V\J\” )/
Office Saught (include district or jurisdiction served) . Party (if applicable)

Rep oblican

S5a. Committee Mailing Address {if different from street address)

7‘\‘\!\ —D\S'h“\ C\ Cou\rxlr\{ C_é;v\r\w\\ﬁ \G‘Nﬁ'\“‘

5. Committee Street Address (street, city, state zip code}
(o ("7 4 Ha 6&*@&?&'
= A}(,M‘.C G705

|
[
\
i
!

6. Date Committee Was Formed - 8. Full Name and Mailing Address of Treasurer Area Code and Phone
- " L] - . .
. 2 . . arctaiale 2 -
Mo &7 by 0w b} & ,,gmé Pfh Marciaia (7)) &3 -T7e8
- ~ A
7. Committee Area Code and Phone - %’0.&; 5hetMan

(’5’1—77 543?@()’2‘;& n\ c;{\-\\f MY ysios = gf;

9. Identifv the person who will be responsible for the commities’s records and Campaign Statement filings.lf committee's treasurer’i‘ﬁll r;anare these res| onsnbmt@
leave this item blank. Qgé

Name Mailing Address : *-“* s Areﬁ‘}CodejPhone
6 £t En : .
,%,xw‘
g
T0. REPORTING WAIVER SECTION e

The Committee does NOT expect to receive or expend in excess of $1,000.00 in an election.

111, Names and addresses of depositories or nntended depositories of committee funds {list both official depository 12. This jtem applies only to a

and any secondary depositorieg). gubernatorial Candidate Com-
q“:‘ f\s¥ ng = JV‘»{J‘! 23 mittee.

D Check if this committee
intends to seek gqualifying
contributions  for public
funding.

13. Verfication: |/We certify that all reasonable diligence was used in the preparation of the above statement, and that the contents are true, accurate and
compfete to the hest of my/our knowledge or belief.

Treasurer @r&\@ oA Q’ j\lqu‘c, -’\.ot:;‘c, / —/bwm m ?M“m/f Date gj 8 )Q(o

Type © e=Print N@me 4\ / Signature Mo. Day ¢ Year
canddate _Lennia & Banasza / itm’cﬁf/! é’t\ VA A Date _ D f/ ?/ 9¢
Type or Print Name Signaty Day - Year

14. FOR QFFICEHOLDERS® USE ONLY (Complete only i you have estabiished an Officeholder Expense Fund)

14a. Full Name and Address of Officeholder . ; 14b Full Name and Address of Treasurer of
Expense Fund . Officeholder Expense Fund

14c, Officeholder Exnence .c nd Depository

icehotder Expence ftory

i
|
i | Name and Address
I |
| i
; [
[ [
[ |
|

SUBMIT TO EILING OFFICIAL



STATEMENT OF ORGANIZATION
FOR CANDIDATE COMMITTEE

" MICHIGAN DEPARTMENT OF STATE
’ Bureau of Elections

TYPE OR PRINT CLEARLY. AN AMENDMENT TO THIS FORM MUST BE FILED IF INFORMATION PRESENTED ON THE FORM CHANGES. SEI
INSTRUCTIONS ON REVERSE FOR UPDATING PROCEDURES, '

1. Committee s ' 3. Type of Filing

identification NCIL /5— QQS’“ 3 u . HOriginaf

4 Amendment to {termn(s)

2. Full Name of Committe l = Dae Cﬁange Took Plage 4 -—.._
-'i‘r \(:{: 7Mﬂ.fE~KGU\?\'\y C/ A 5@{@%#16\’“ ) Month Day Year
4. Candidate Name f;-: L County of Hesidence
) ‘@{;‘.‘{'\%‘ " ff"};- ‘b@\f’”\d’“ ‘5 7 ‘-f (:G\_‘,« V\WT“?/’
‘Office. Sought (incl _%de district or jurisdiction served) . _ Party (|f apphcable %
w' - i

ﬂyé““\f\ \Jiqi*{\t.-‘l fa:(‘}\w\f\f if._{)v\"w"f\l S10%her r‘{ﬁ?UL‘icd\f‘E

5" Committée Street AddreSS (stret{f‘”’mty, stafe, zip code) . - . Ea. Committee Mailing Address {if different from street address)

a0

I
!
|
f
|
e - I n " -
6. Date’ Comm;ttee Wis-Formed ‘P_-_ 8. Full Name and Mailing Address of Treasurer Area Code and Phone .

vo = o S 3 Gregera fr Marciniale (i) 842 - 078
7. ;Zlornmlttee Area . Code anrd’Phone ) mek z. Q"W«T"M-&a { _
(B p43 8028 | R ok, MET Ysios

9. Identify. the person whowill be' resﬁonsxb!e for the committee’s records and Campaign Statement flings.Jf committee's treasurer wil handfe these I'espDnSlbIh[es,
leave this item blank,
Name

 Mailing Address Ei L Area Code/Phone

10. REPORTING WAIVER. §ECTi0N
The Cummlttee does NOT expect to receive or expend in excess of $1,000.00 in an election.

11. Names and addresses«ef deposﬂ'ones or intended depositories of committee funds (Jisf both official depository

1Z2. This item applies only to a
and any secon‘ﬂary dﬁposLorles) B y

T, R ) gubernatorial Candidate Com-
T e f c«a : ' mittee,
T T D Check # this committee

-intends to seek qualifying
contributions  for  pubiic i
funding.

[+1:] wfy that all reasonable diligence was used in the preparation of the abave statement, and that the ‘contents are true, accurate and
Complé}e :0 the best of my/our khowtedge or belief.

&r. 'Mﬁfﬁfﬂ,n e / ‘/bmﬁw @{) y%zw\‘ ?{ Date §/ 8 }9{}

13. VBFJfICB[IOI’]

“| Treasurer { é {\(fﬂ‘\ ﬁ f‘*s A3

i, Type o«..PrEﬁ«@me \ f:k . . /,,L\ Signature ; Mo. Day’ Year |
A e f")aa\na “2a K / -H;;u-:ﬁyi fa h) VP WBU AR B Date “ / </ 9@
~ Slgnatlﬁ Day Year

. 14. FOR OFF]CEH@ED.ERS' USE ONLY (Complete only f you have established ar Qfficehoider Expense” Fund}

" o.[14a Ful'Name and Address of Officehoider
* Expense Fund.

14b. Full Name and Address of Treasurer of

|

| 14c. Officeholder Expense Fund Depository
| Officeholder Expense Fund

!

[

Name and Address

f
|
|
|
\
|
I
!
i

CFR-101 (3/92) S Authority granted under Act 388 of 1976. as armended.

SUBMIT TO FILING OFFICIAL



-s2rIAVIT OF CANDIDATE FILING
NOMINATION PETITIONS,

.= USE ONLY

o FILING DATE / /
=" RECEIVED BY.
_ﬁ;@ g 61'3 NO. OF PETITION SHEETS

Name &5:" IS fé{/fa-ai-/r‘?/'v \Dﬁf‘f/S Z4K

(Print or Type) - 7 ; ; _

Residence Address_ G/ 7 /4 Srezsr Bay Cory Ml Hfis8

. : : " {Strest Address) /f : (Post Office) Zip Code
Eﬁty of or [J Township of B ¥ JTF : :
County of __ 345 Precinct N / Ward No. __J
Resident of County for _3L years. Resndent of Michigan for 7 years.

. | am registered and qualified to vote at this address: @Yes |:I No _

Birthda’te /O /01 55 Phone Number_ (577) £73 - oz

Business Number_(377) & ez ~ 9‘7/5"3

1] have I:Vl/have not changed my name wﬂhan the past-12 years. .
If you have, enter former name here:
(Does not apply to change of name through marriage. See reverse side.)

- iOFFJCE SOUGHT (./jﬁéf’x\/’f?’ ﬁﬁfvi M 3(7/5)/"/5/{-“ District No. (if any) i
'-'-;‘:‘:E]’Partlsan Office  Ticket ; ?Z: iﬁéf ﬁéf’ AN O Non-Partisan Office

.-__DATE OF ELECTION: Primary J 106 ’;’é’ General /[ 1051 7&
:TERM IEI/eguIar - <0 To Fill Vacancy Endtng .'” — Other
: ..JUDICIAL CANDJDATES ONLY © O Incumbent Position [ Non-Incumbent Position [ New Judgeship/

. (See reverse. Slde)

| FILING INCLUDES THE FOLLOWING DOCUMENTS: - L Destroy petitions in January.

LD | [T Return petitions in January.

_ /Nominatmg Petltlon_s Estlmated No..of signatures

~ Filing Fee of $
Affidavit of Constitutional Quahf:caﬂon (Judlmal candldates filing petitions only)
. Affidavit of Change of Name (See reverse side.)

Affidavit of Candidacy (Judicial Incumbents only.) -

Certification of Nomination by Party Conventlon -dnd Certificate of Acceptance.

- PRINT NAME BELOW AS YOU WISH IT TO APPEAR ON BALLOT

Pewviis ) 257,4/}(/45 ZAK

{Nicknames / titles not permitted.)

| By s;gning thls affldawt I"swear th ‘Istatements made above are true

7

SiGNATURE OF CANDIDATE' vl } A?fzfﬁfﬁ &/ \f \J&'Lﬁm ﬁ/“’\"z,
Subscribed and sworn before me thls : o - Name of Notary‘f'?f‘ 7 ff;/ 1o A iQ)E?fSS.
- -_.ﬁ?day.bf /;((/Zé/&flé 19 fé : o County ,f‘%_;@} il
\fﬁ Ol r:? »%éf/w_z o - Comm. Expirés %" ‘;’3 vald

| -Slgnature of Notary Public (Type, Print or Stamp)

. Authority granted under Public Act 394 of - 1984
: Order by Form No. LB 617 (Rev 1988) Douhleday Bros & Co Kalamazoo M;cmgan 49002




STATEMENT OF ORGANIZATION
FOR CANDIDATE COMMITTEE

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

Type or Print Clearly

1 Committee 3. Type of Filing

Identificaticn No. . ~ IE( rigina
) 4 LD q (g.goos 5 ) D S\mgendlment to ltem(s}

2. Full Name of Committea ’ Date Change Took Place

DENNIS BANASZAK FOR 3rd WARD CITY COMM

. Month Day Year
4_ Candidate Name County of Residence
DENNTS BANASZAK BAY
Office Sought (include district or jurisdiction served) Party {if applicable)
3rd WARD CITY COMMISSIONER
5. Committee Street Address (street, city, state, zip code) 5a. Committee Mailing Address (if different from street address)
306 S, Farragut |
: i
Bay City, MI 48708 |
I
- 1
6. Date Committee Was Formed 8. Full Name and Mailing Address of Treasurer Area Code and Phone
o MY 29, 1995 DENNIS BANASZAK
7. Committee Area Code and Phone 306 S. ;Farragut

Bay City, MI 48708

517 893-8024

9. ldentify the person who will be responsible for the committee's records and Campaign Statemnent filings.If committee's treasurer will handle; these respensibilites,
leave this item blank. . - :
Name Mailing Address

)@)@RRTING WAIVER SECTION
The Committee does NOT expect to receive or expend in excess of $1,000.00 in an election.

: ...
11. Names and addresses of depositories or intended depositories of committee funds (list both official depository 12 Ei'his itepplies oﬁly to a
and any secondary depositories). i

gubernatoriai Candidate Com-

mittee. .

SECOND NATIONAL BANK ] Grock # this committea

S. WASHINGTCN inte?g‘bs t_to seel; qualifyii)fl'n_g

BAY CITY, MI 48708 contributionsfor - public

13. Verification: I/\We certify that all reasonable diigence was used in the preparation of the above statement, and that the contents are true, accurate and
complete to the best of my/our knowledge or belief.

g
Treasurer DENNIS BANASZAK . }M Lm,zfé Date May 20, 1993
Type or Print Name ignature Mo Day Year
Candidate DENNTS BANASZAK / )\ )MM (fﬁw Date May 20, 1993

Type or Print Name Signature Mo. Dav Year

14. FOR OFFICEHOLDERS' USE ONLY (Compiete only if you have established an Officeholder Expense Fund)

1d4a. Full Name and Address of Qfficehcider
Expense Fund

14b. Full Name and Address of Treasurer of
Officeholder Expense Fund

T4c. Officehelder Expense Fund Depository
Name and Address

| i
\ I
' |
I i
| \
f i
\ |
i I
I i

CFR101.{5/83) Autherity-granted-under Act 388 of 1976, as amended.

SUBMIT TO FILING OFRICIAL



STATEMENT OF ORGANIZATION
FOR CANDIDATE COMMITTEE

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

Type or Print Clearly

1. Committee
Identification No

3. Type of Filing

i @Original
"‘% lﬂ . D Amendment to [tem(s)

2. Full Name of Commlﬁee Date Change Took Place
DENNIS BANASZAK FOR 3vrd WARD CITY COMWM
Month Day Year
4. Candidate Name County of Residence
DENNIS BANASZAK BAY
Office Sought (include district or jurisdiction served) Party {if applicable)
3rd WARD CITY COMMISSIONER :
5. Committee Street Address (street, city, state, zip code) Sa. Committee Mailing Address (if ditferent from street address)

306 S. Farragut

!
|
!
|
!

517 853-8024

Bay City, MI 48708
6. Date Committee Was Formed 8. Full Name and Mailing Acfcfre_és of Treasurer Area Code and Phone
wo  May 20, 1993 DENNIS BANASZAK
7. Committee Area Code and Phone 206 S, Far‘ragut
Bay City, MI 48708

leave this item blank.
ame

9. identify the person who will be responsible for the committee's records and Campaign Statement filings.If committee's treasurer will handie B

Mailing Address

é«

ﬂlq'

o
.~x~;

o

'j@{@%ﬁrwe WAIVER SECTION N :
ne Cornmittee does NQOT expect to teceive or expend in excess of $1,000.00

in an election.

1.
and any secondary depositories).

SECOND NATIONAL BANK
S. WASHINGTON
BAY CITY, MI 48708

Names and addresses of deposnones or.intended depositories of committee funds list both official depository

12 Fhls |ten;:"*a‘pplles only 0 a
" gubernatorid] Candidate Com-
mittee.

DCh_eck if this committee
intends to seek qualifying
contributions  for  public
funding.

DENNIS BANASZAK

13. Verification: 1/\We certify that al) reasonable diligence was used
complete to the best of my/our knowledge or belief.

/]

/ ’Mﬁ%’m Jé}myé

in the preparation of the above statement, and that the contents are true, accurate and

T4a. Full Name and Address of Officeholder
Expense Fund

CFR 101 (5/89)

14. FOR OFFICEHOLDERS’ USE ONLY ({Complete only if you have established an Officeholder Expense

| 3 |
| 14b. Full Name and Addreds of Treasurer of |
} Officeholder Expense Fund |
I I
! |
| |
f |
| . |
| !

fund)

Treasurer . DASIMNIS & _ Date it -
Type or Print Name ; gnature Mo, Day Year |

Condutste ____DENNIS BANASZAX / Iy ,fm ( }MLA Date. _May 20, 1993
Type or Print Name ~ Signgfure . Day _ Year

T4c. Officeholder Expense Fund Depository
Name and Address

Authority gra ntecLquEL_Acuss_oLLBJ&—a%amended.

SUBMIT TO EFILING OFFICIAL




